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This guide was developed for the
Otfice of Manpower, HEW, by Urban
Management Consultants of San
Francisco, Inc., who, with their
subcontractor, Lewin and Associates,
are solely responsible for the accuracy
of the document. Considerable advice
and assistance was provided by
individuals directly invoived in subject
areac To them we owe sinZere thanks.
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affilialions is included at the end of
this guide.
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This guide has been written for CETA
Prime Sponsor administrators,
planners and operations staff. It is
intended to serve four major purposes.

1. Provide selected insights into what
Vocational Rehabilitation. Vocational
Education. Adult Education, Title XX
and Health programs do. and how
each works.

2. Point out potential areas for
coordination which, from study or
field experience, hold the promise of
benefit to the clients and administrators
of both CETA and the HEW programs
selacted.

3. Present a brief and practical
analytical framewocrk for identifying
other arrangements.

4. Review the key management

techniques that have proven their
value in the negotiation and imple-
mentation of coordination projects.

We Aren’t Going to Define
Coordination

Interprogram coordination is not
defined specifically in this guide.
Enough varying '‘definitions’ afready
exist to fill a volume larger than this.
You are simply encouraged by the
Department of Health, Education and
Welfare. and by the Department of
Labor, to work together with your
counterpart HEW programs. In seeking
ways to work together, you are likely
to discover opportunities to better
serve your chents, HEW clients, and
the interests of all involved agencies.
When vou find ways 1o do so, you
will have achieved the goals of
coordination without great concern
for whether you have met any
particular * definition"”

Coordination for its own sake has
no particular value. What matters are
the results of coordination and how
they serve the interests of all
concerned. Arrangements which
emanate from this effort will not be
judged on the basis of their scope,
scale, complexity or formality. Simple
efforts can yield significant results.

Coordinate At Your Discretion
Moreover, this document is not a
mandate for coordination. It is instead
an invitation to explore interprogram
activities as the means to achieving
one or more of your own program
objectives. Not all forms of coordina-
tion are desirable; the costs of some
coordination options may be too high.
Where the ideas and methods here
described appear attractive 10 you,
pursue them. Where they do not,
centinue to look for ones that do.

- This guide recognizes fully that the

decision to coordinate is yours.

The Secretaries of HEW and DOL,
and the Directors and Commissioners
of each of the included agencies,
support any legitimate actions you
may take in working together which
benefit your clients, your agencies
and therefore the taxpayer.

A Critical Assumption

The approach taken 'n this guide
regards as too simplistic, rather than
axiomatic, that "‘what is good for the
client is good for the agency.” While
this is generally true, agency
administrators may find themselves
equally attracted to the agency
opportunity offered by a client-

tenefit option. Agency and agency
leadership objectives exist, to some
degree, separately from program
objectives. To the extent that they
are mutually supportive they form a
productive relationship. Thos2 who
neglect this aspect will miss certain
significant opportunities to strengthen
client service because those certain
opportunities will come to light through
pursuit of agency or leadership
objectives, yet they may elude the
analyst looking only for additional
client benefits. Administrators are
often faced with budget, staff,
performance and other problems
which coordination might help resolve.
If clients will also benefit, coordination
should be pursued.

Accordingly, this guide recommends
a separate review of agency and
leadership objectivcs, by CETA,
Vocational and Adult Education,
Vocational Rehabilitation, Title XX
and Health, as an indirect route to
identification of coordination arrange-
ments that ultimately will strengthen
client services.

o L
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Find Opportunities

This guide offors insights into a
process designed to help you find
attractive oppartunities to 'vork
together with HEW programs. The
steps in that process are as follows:

—Acquire knowledge about HEW
employment-related programs;

—Analyze areas of commonality
where the HEW programs might fit
your program’s needs:

—Assess your program’'s own needs
or unmet objectives:

—Weigh the costs and benefits of
coordination; and, f applicable,

~—Negotiale and impiement a joint
project.

Why Coordinate With HEW
Employment-Related Programs
CETA and the included HEW
programs are intended to serve
purposes that are remarkably simiiar
despile varying focuses and service
priorities. Each, to some degree,
assists individuals to prepare for,
secure, and retain employment
consistent with their capabilities and
capacities. £ach HEW program shares
with CETA an overlapping target
group ranging from a majority of

O
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CETA-eligible individuals in the case
of vocational education to CETA-
eligible handicapped individuals in
the case of vocational rehabilitation.
in many instances, CETA and the
included HEW programs demonstrate
complementary strengths in manpower,
training, and supportive services.
Together they can often serve certain
clients better than either can serve
them alone.

Finally, CETA and each selected HEW
program face some difficult issues—
in the case of CETA, the need to
maintain high placement averages
with low cosls per placement while
serving the “most in need''—which
coordination can help resolve.

The Importance of Leadership
Interprogram coordination can
represent a significant challenge to
the management skill. of program
‘radership. First, coordination
initiatives represent change, and
organizations typically do nol change
comfortably without the artistic
exercise of leadership. Second,
coordinaticn initiatives with sub-
stantial potential gains will always
involve substantial risk, which some
in the organizalion may perzeive as
intolerably high. If both CETA and
counterpart program leadership
prepare properly, however, the risks
associated with contemplated co-
ordination arrangements can be
identified early and openly discussed.
Where the risks are acceptable 1o
hoth CETA and HEW program leader-
ship, there remains a third challenge:
gaining ~nnsensus among the
counterpart staffs—at the client
service level if client service coordi-
nation is at issue—thal the risk is
acknowledged, that steps have been
taken to reduce it, and that the
residual risk is viewed as acceptable
inreiation to potential advantages.

7

Open and unequivocal commitment
of the leadership of both agencies
21 programs is absolutely essential
for the success of any coordination
strategy.

The opportunities, problems and
issues ot interprogram coordination
as they are identified and discussed
in this guide are framed as leadership
concerns. The approach proposed
for searching out mutually appealing
coordination arrangements assumes
from the outset that the focus is on
ways o preserve Prime Sponsor
strengths, to impreve Prime Sponsor
performance, to enhance Prime
Sponsor services, and to keep
exposure 1o risk within tolerable iti....3.
Of course, these are also primary
concerns of HEW-sponsored program
leadership.

In addition to this guide, the
Department of Health, Education and
\Welfare has produced four others,
whose contenis vary according to
the intended readership:

Vocaticnal Rehabilitation and CETA—
A Coordination Guide for VR
Administrators

Social Services and CETA—A
Coordination Guide for Title XX
Administrators

Health and CETA—A Ccordination
Guide for Health Program
Administrators

Education and CETA—A Coordination
Guide for Adult Education and
Vocational Education Administrators.

This volume provides an overview of
the HEW employment-related
programs and discusses coordination
opportunities with those programs
from the CETA Prime Sponsor's
perspective.
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How to Use
This Guide
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This coordination guide is organized
as a relerence guide for CETA
decision-makers interested in pursuing
coordination opportunities with

the included HEW employmant-reiated
programs. In order to use the guide
most effecuyely, we would recommend
the following:

1. Read Chapter Three, "Analysis,
identification and Implementation”
next. T'us 1s a general chapter which
addresses the coordination process.

In it you will find information on
analyzing your own program and those
of your HEW counterparts in order

to identify potential coordination
arrangements which have the highest
probability of success. and tips on
implementing such arrangements
once identified. The process in Chapter
Three was utilized to devetop many

of the coordination examples con-
tained in the following chapters.

2. After completing Chapter Three,
turn to the summary of coordination
examples which begins on this page.
Scan the summaries until you come
across an idea that might make
sense for your program. The exampies
are grouped by program (e.g., all
examples pertaining to coordination
with Title XX are grouped together

in the Title XX chapter). Each
example is organized into eight parts
as foliows-

A. The Issues Facing CETA and the
Subiect HEW Program

B. How Coordination Can Help
C How It Might Work
D. How CETA Can Benefit

E. How the Subject HEW Program
Can Benefit

F. Risks to CETA
G Risks !0 the Subject HEW Program

H How to Reriuce the Risks.

q
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3 Upon completing the description

of the coordination arrangement,

you will probably want to turn to the
summary of the HEW program

which was the subject of the coordi-
nation example. The summary will
provide detalled program information
which will assist you. applying the
analylic process described in Chapler
Tt-ape. to determine if the example

is ..:e that holds promise for you.
given your cuirent program situation.
Program summaries are located at the
beginning of each program chapter.
Throughout each of the HEW

program descriptions (with the excep-
tion of Health), at the end of each
section. comparison is made (in
italics) between CETA and the subject
HEW program. The purpose of this
comparison is to identify the obvious
links of commonality or potentially
linked elements between CETA and
the HEW program. By focusing on

the “common denominators™ between
CETA and the HEW programs,

one can see the ways in which they
might complement one another when
viewed as joint resources available

to serve mutuatly eligible clients. Be-
cause the Health chapter addresses
many diverse health programs.
comparisons between CETA and the
individual programs are made in

chart form.

Summary of Possible CETA/HEW
Coordination Arrangemeants

Vocational Rehabilitation (VR)

1. The Jont Chent Service Plan

Page 35

Combininag with VR o serve
individuals who need CETA services
and possess high potential to
succeed in CETA but require some
rehabulitative services prior 10
occupational training.

2. The Joint Medicai Services Program
Page 37

Combunina with VR to provide CETA
participants with medical screening
and medical services

3 The Joint <taft Project
Page 38.

Establishing a combined effort te
mutually screen potential CETA and
VR program applicants. refer each
1o the proper program, identify
common clients and establish
priorities for future enroliment of
those eligible but not enrolled

4. The Day Care Project
Page 39

Establishing a day care facility at VR
expense. subsidized with CETA
positiens and providing services to
participants of both ajenciss.

5. Three-Party Cooperative Agreement
Page 40

Developing an arrangement whereby
CETA. VR and Veteran's Administra-
tion combine to provide compre-
hensive service to individuais eligible
ar all three grograms.



6. Techaology -Ba «cing Demaonstra-
tion Projoct

Paye 41

Capitalizing on Vir's b d expenionce
in serving the handicaooed and
minmalily-employable to increase
CETA's capacity to serve its rnost
senousty disadvantaged

7. The Jomt Prorect w.ro iadustry
Page 42

Meraing CETA OJT capability with
the Projects With Industry program in
VR to create higher incontives
foremployer participation,

8 VRCETA Chonts Trained as
Social Service Staft

Page 43

T.ang advantaqe of training exempt
from tnhe Title XX ceiling

Vocational Education

9. Combiung Resources to Sorve the
Disadvarntaged

Page 55

Using CETA's and Voc Ed’'s mandates
to serve the disadvantaged as a

basis for comhined service to
common clients.

10. Ski!l Upgrading and Ongoinyg
Training for PSE Participants

Page 56

In concert with Voc Ed, developing
tailored classroom training to enhance
the transition potential of CETA

PSE participants.

11. Bitingual Occupational Training
Development

Page 57

In concert with Yoc Ed, identifying
bitingual occupational training needs
and developing an operational
bilingual traiming program.

O
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2o doint stathng of a Full Service
CETA Center

Page 58

Establisting vacational educational
presence «n-site with CETA staft
to utilize more effectively existing
educational facilities and expertise.

13. Developing a Unified Services
Arrangement to Serve the
Handicapped

Page 59

Expanding Ct. TA and Voc Ed services
to handicapped individuals, who
atherwise would not be enrolled, by
combining with the VR agency.

14. Uttization of Common Labor
Market Advisory Committees

Page 60

Establishing common industrial
advisory committees to verify more
effectively projected shortage occupa-
tions within such industries and to
develop more accurately related

skilf training and employment
requirements.

15. Combining Resources to Develop
an Automated Management fnforma-
tion and Fvaluation System

Page 61

Combining with Voc Ed to analyze
paralle! planning needs, assess cur-
rent availability and compatability

of planning data, and mutually develop
a data system that serves the needs of
of both programs.

16. Providing Work Experience and
Youth Employment to Schoof
Dropouts

Page 62

Developing a program for mutually
eligible youth that combines carefully
designed work experience with

basic and occupational training lead-
ing to permanent employment.

Adult Education

17 Combining Resources to Better
Realize Individual Potential

Page 67
Utilizing Adult Ed to develop tailored

adult education components for
disadvantaged CETA participants.

10

18 Joint Funding of Tutorial
Trivimng 1or the Funchonaliv Hiterate

Page 68

in concert vith Adult Fd implement-
ng an innovative Qne-to-one tutorial
program aimed at those unempiayed
unable to participate effectively in
mainstream CETA/Education
sponsored training.

19. Joint Funding and Utilization
of an Adult Education Learning
Center

Page 69

Establishing, with Adult Ed and

Voc Ed, a learning center specifically
designed to provide CETA/Voc &Ed
participants with prerequisites for
selected occupational training courses.

Title XX
20. The Child Day Care Project

Page 79

Combining with Title XX to increase
available child care services while
utilizing jobs created by such
expansion for participants of

both programs.

21. Social Service Paraprofessional
Training and Employment

Page 80

Assisting Title XX to expand services
in return for potential unsubsidized
social service work positions
resulting from such expansion.

22. A Co-located CETA/Social
Services Support Unit

Page 81

o-loc2'ing CETA/Title XX service
staff to ¢ :nance cross-referral and
expand ==rvices available to the
participz~!s of both programs.

23. Youth Emplcyvment Program for
Marginal Schoof Attendees and
Dropouts

Page 82

Providing work experience and
intensive supportive services to
CETA/Title XX-eliy.ole youth, utitizing
existing community expertise

and delivery systems
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24 Comprehensive Employment and
Famuly Services

Page 83

Utilizing Title XX's capability to
provide family services in instances
where mutually eligible program
participants need such services in
order to secure or retain employment

25. Joint Title XX/CETA Staft Training
Workshops

Page 84

Establishing more effective cross
program interaction through mutually
aeveloped in-service workshops and
seminars,

26. Needs Assessment
Page 85

Enhancing both programs' capacity
to carry out effective needs assess-
ment by mutual exchange and
updaling of data.

27. Human Reso.. .. Planning

Page 86

Building on similar planning
processes, parallel data needs, and
overlapping target groups to establish
a more integrated process for
formulating local program policies and
priorities.

Health

28. Allied Heaith Manpower Project
Page 125

Using CETA resources in the
development of new health training
programs which are subsequently
used to train CETA participants for
identified health service positions.

29 Health Occupation Planning Project
Page 126

Combining with local health planning
agencies to project health man-
power needs, training needs, and
specific employment opportunities for
CETA participants.

10
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30 Prepard Health Services for CETA
Clients

Page 127

Offering CETA participants compre-
hensive health benetits through
local health maintenance
organizations.

31. Demonstration Training Program
for Disabled Youth

Page128

Taking advantage of health-

funded programs for mildly disabled
youth to expand employability
services in CETA.

32. Training for Heaith Program
Manpower Needs

Page 129

Entering into arrangements with
specific health program deliverers to
train CETA pariicipants for available
employment openings in such
programs.

33. ¢ .nt Manpower Services to
Veterans

Page 130

Combining with veteran’s health pro-
grams to train mutually eligible
veierans in allied health professions.

34. Recruiting the Disadvantaged
for Nurse Training

Page 131

Entering into arrangements with
Feaerally funded nurse training
programs to provide remedial educa-
tion to disadvantaged CETA par-
ticipants who in turn will be enrolied
into health-funded nurse training.

35. Training CETA Enrollees in
Drug Abuse Counseling

Page 132

Praviding CETA participants with

Title 1l and VI subsidized positions in
druy abuse programs. so they may

be trained and eventually employed by
the drug abuse agency.

36. Health Examinations /or CETA
Clients

Page 133
Utilizing HEW-funded medical service

programs to provide low cast
health exams for CETA applicants.
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This is a chapter on “"process’'—the
process of idenlifying coordination
arrangements that make sense in

a particular CETA selting, and the
process of putling the identified
arrangements into effective operation.

Obvious CETA/HEW program co-
ordination opportunities—particularly
those with easily recognized high
payoffs for both the HEW programs
and CETA—are likely to present
themselves 1o CETA staff without
detailed analysis. Bu' the process
described in this chapter may be
useful to identi.y thcse less obvious
opportunities which may be just as
worthwhile. The specific coordination
arrangements described in Chapters
4 through 7 were identified using this
same process.

Essential steps in identification and
implermentation of worthwhile CETA/
HEV, program arrangements are
presented in the accompanying
document. Each is discussed in some
detail within this chapt~r.

Comparative Program Analysis

The first two major steps in compara-
tive program analysis have been taken
in the preparation of this guide. CETA
administrators are familiar with what
issues and program concerns will bg
primary to their operations in coming
months. and a fairly detaited summary
of heaith, education, Title XX and
vocational rehabilitation legislation,
guideiines, programming and adminis-
tration has been included in Chapters
4 through 7. Paralleling those descrip-
tions are the most obvious and
relevant comparisions ' nich can he
made with the CETA program. By
reviewing HEW proaram capabilities
against known CETA program needs,
administrators will begin to sense the
most logical areas for joint action.

Clearly, in a document publiched and
distributed nationally, the written
description facks local specificity.
Additions to the description with
regard to how options are exercised
in each urisdiction must be left to
the CETA and HEW program staffs at

the state and local levels.

O
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What stands out in the national level
comparison of programs is the excel-
lent “'fit'" which can be achieved
between CETA and the four HEW-
funded program areas in the develop-
ment of a comprehensive manpower
strategy as well as individually tailored
comprehensive ‘n.iNpoOwer services.
While CETA Pririe 3ponsors

have been given the clearest mandate
to assist their paricipants in obtaining
self-sufficient employment, each of
the HEW-funded program areas also
has to achieve this as a primary or
subordinate goal expressed in the
same or similar language. The con-
verse of “self-sufficient employment”
may be expressed as ‘‘reduced
dependency on public assistance,”
and “'seif-sufficiency” may be qualified
with the phrase ‘‘consistent with
individua! capacity,” but a fundamental
goal of all programs discussed in
this guide is to contribute to the
stralegy of helping people find, obtain
and keep the best jobs they can.

In the case of Adult Education, a
stated purpose is to make available
the means to secure training that will
enable eligible adults to become
more employable, productive and
responsible citizens. The purposes

of Vocational Education, summarized,
are (o provide occupationai explora-
tion, orientation, preparation, updating,
upgrading and retraining in both
current and emerging vocations.
Vocational Rehabilitation is funded
for the purpose of helping its clients
prepare for, secure and retain gainful
employment consistent with their
individual capacities. HEW-funded
health programs are funded for two
very different employment-related
purposes: some are oriented to
removal of health problems which
constitu*a barriers to gainful employ-
ment: others are aimed at promoting
deve'opment of manpower resources
to meet the growing demand for health
care, Health programs, then, are both
service providers in the broader
manpower scheme, and developers
of manpower to be gainfully employed
in an expanded network of health
services. Social Services, provided
under Title XX of the Social Security
Act, are offered for the purpose of
helping individuals and families
achieve and/or maintain economic
self-support by prevenling, reducing
or eliminating dependency.

13



identification/
implementation

Process

Essential Step

Comparative Program
Analysis

Combining Elements

Narrowing the Field

Assessing the Risks

Approaching CETA

Negotiating a Written
Operating Agreement

Working Toward
Success

Evaluating the Process
and Project Results

NV
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Rasult

Common and
Complementary
Program Elements

Various Possible
Service Strategies

Highest Payoff-Options

Hisk Reduction Strategies

Negotiated Project Design

Potentially Successful

Coordination Arrangement

Proper Implementation

Valuable Lessons for
Next Time
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There is general consistency and/or
harmony among the programs dis-
cussed in this guide with respect to
basic program purposes. But there
are differences in emphasis and
style in the way the programs are
planned, operated and administered.
These differences are highlighted

for you in Chapters Four through
Seven. Further comparison, extending
those offered in the following
chapters from a national perspective,
will likely reveal a wide spectrum

of both common and complementary
program activities and emphases.

The Common Client

The chart which follows summarizes
client characteristics which CETA
has in common with each of the
HEW-funded programs discussed in
this guide. Characteristics are
divided among eligibility requirements
and priority target groups mentioned
in the legislation authorizing each

of the programs. Clearly, as the
chart indicates, an individual must
meet the eligibility requirements

ot both CETA and any other program
into which the Prime Sponsor

may wish to enter an agreement for
joint service. Clearly also, there are
extensive areas of overlap in charac-
teristics, making many current and
potenntal CETA clients eligible

for several of the HEW-funded pro-
grams. Consequently, there is sub-
stantial opportunity for combined
service to individuals and, by joint
agreement, to special target groups
whose characteristics enable them
to receive services from all parties to
the agreement. Looking further into
the outlines of services authorized
under each program area, there
remains an obvious opportunity
jointly to serve common clients with
less dupl:cation of services and
therefore at less cost per
cient/participant.

Combining Elements

Reviewing the common elements
identified in Chapters Four through
Seven, supplemented with local
analysis, enables developrnent of
strategies for coordinating pregram
services to take advantage of those
commonalities As is illustrated

by the series of coordination ex

amples in the following chapters, basic

combinations seem to be:

14

1. The /dentification Effort. The parties
to a coordination agreement jointly
screen and classify potentia’

clients. The possibilities range from
simple cross-referral to integrated
staff units performing eligibility
activities.

2. Sequential Services. This cails

for one program to prepare a common
client to take advantage of a CETA-
administered cluster of employability
development services. The client
passes from the HEW program to
CETA then into the labor market.

3. Concurrent Services. The client is
served according to a jointly prepared
plan whereby various needs are re-
sponded to concurrently by HEW
programs and CETA staff, with details
of service responsibility vis-a-vis that
client worked out in advance.

To this »0int, the process is analytical.
The underlying purpose so far would
be to identify all significant possibili-
ties with respect to clients, client
services and joint service poientials
for which CETA and HE'' programs
could coordinate. The next step begins
that part of the process which involves
selecting the best ootion, making it as
appealing as possible to both the HEW
program and CETA, and working out
ihe details of project agreement,

Narrowing the Field

Two major kinds of considera-

tions, over and above the obvious—
welfare of the common client—uwill
help in narrowing the field of oppor-
tunities to those with the highest
payoff for both CETA and the HEW
program and, therefore, those with the
highest probability of success. First,
the alternatives selected should con-
tribute to resolution of the most
significant issues facing both CETA
and the HEW proaram. Second, the
arrangements to be considered need
to be consistent w. 1 the objectives of
any agency administrator.

""Scientific method" calls for sys-
tematically weighing each option or
alternative against the nriorities, issues
and objectives and selecting the
arrangement whiciy meets '‘most of
the highest ranked' objectives, etc. In
fact, coordination activities seldom
lend themselves to such rigorous
analysis. In practice, the most appeal-
ing option in a particular context
generally stands out visibly, far above
the others.

It is also true that a basic project or
option, once singled out as potentially
attractive, can often be strengthened
considerably by reviewing priorities,
issues and objectives from a design
rather than evalution perspective. The
basic idea can sometimes be modified
or supplemented in respons= to par-
ticular objectives, like those listed
below, that are known to be strong
concerns of participating agencies or
administrators. Coordination arrange-
ments which meet multiple objectives
will normally generate proportionally
more support than those which meet
only one.



Vocational Rehabilitation Eligibility
Handicapped ‘
Vocational Rehabilitation Priorities

Most severely handicapped

, Adult Education Eligibility

16 or older

Less than 12th grade competency
No secondary certifcate

Not required to be in school

Adult Education Priorities

Institutionalized
Elderly
Native Amerncans

—

A

t
.+
\

Vocational Education Eligibility

In need of vocational education

Vocational Education Priorities

Disadvantaged

Limited English speaking ability
Youth

Adults

Handicapped (10%)

CETA Eligibility

Unemployed
Underemployed
Economicaily disadvantaged

CETA Priorities

Significant segments of community
who are most in need

Title XX Title XX
Eligibility Priorities
AFDC recipient Children
; Youth
SSI recipient _ Senior citizens
Medicaid recipient gjind
Dependent Alcoholics
Chlldren Dfug addlCIS
needing iuster Mentally
retarded
care X
Emotionally
Income test disturbed
(state Physically
determined) handicapped

<um

i1
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Health Eligibility

Disadvantaged (generally)

Health Priorities

}‘ + + * Varies with program
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Significant Program Issues

Individual issues can alweys be identi-
fied as major strateqic corcerns of
both HEW-funded and CETA pro-
grams Though these may change over
time. certain issues are clearly onthe
minds of vanious program administra-
tors as FY "77 approaches. If each can
understand the other’s curreni priori-
ties. and if coordination arrangements
developed act simuitaneousiy on the
priorities of both parties, then those
arrangements can expect the full sup-
port of both parties to the agreement.
The current 1ssues facing Vocational
Rehabilitation. Adult and Vocationa!
=Zducation, Titie XX and Healtt pro-
gram adm:nistrators are summarized
below.

Vocational Rehabilitation

1. Vocational Rehabilitation (VR) is
currently challenged with a national
mandate to divert more resources 10
the severely handicapped.

2. VR proviues medical examinations
to applicants who later may be found
inehgible for VR but who might be
ehgible for CETA CETA does not
routinely orovid» med:cal examinations
to its apphcants and consequently

may ‘ail to «dentify medical conditions
which may be future deterrents to
empicyability.

3 VR needs to increase its capacity to
identify and serve the most severely
nhandicapped. CETA similarly often
needs a mechanism {or establishing
prionties vis-a-vis appiications to pre-
vent tirst-come, first-served enroll-
ment Both programs may well be
rejecting a group of potental clients
who irom VR's perspective are not
“severely enough’™” handicapped, and
irom CETA's perspective are "too hard
to serve” effectively.

4 Both VR ard CETA clients may

need child care s.ervices during train-
ing or post-employment periods Child
care services may be purchased by
VR and CETA for their clients. but are
scarce and in high demanrd nation-
wide.

5 The goal of rehabilitating VR clients
tsr permanent employment is tied to
the avalabilty of employment oppor-
tunities for handicapped individuals

in the public and private sector. Recent
VR leqistation t.as strengthened VR's
posihion by forbiddina -~ ndiscrimina-
tion in employment ar o the provision
nt aervices o bandicapped individuals
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by Fedeial agencies and their state
and sub-state counternarts which
receive Federal grants. It also prohibits
discrimination by private employers
who have Federal contracts.

Adult Education

1 Many educators are concerned that
the diversity and scupe of adult edu-
cation programs are not well under-
steod outside of the immedialte
educational community within which
they operate. Adult ec .cation is not
merely an ABE program or a class-
room far vacational prerequisites, but
rather is increasingly focusing on
learning for decision-making; on life-
coping skills: and on functional literacy
related to adult needs on the job, in
the home, and in ihe community. As
such, emplcyability is only one of
several adult education objectives.
This broader scope is often over-
looked by manpower-oriented officials.

2 The assumption is often made by
manpower-related oificials that

aduit education is conducled in a

real world vacuum that is totally
ignorant of manpower considerations.
This assumption fails to recognize the
growing involvement over the last
decade of adult education programs
such as the Job Corps, the Work
incent:ve Program, and the Con-
centrated Empioyment Programs.
These programs have resulted 1n new
educational curricutums and in-service
training programs designed to meet
manpower needs: they have also
resulled 1n growing numbers of adult
educators specializing i training,
manpower development, and
occupational education.

2. Adult educatior while a vital pro-
grari. :s funded at a level considerably
beneath that of both CETA and
vocational education This results in
Adult Ed often receiving only
secondary consideration with respect
te potential education/CETA coor-
cnation If effective coordinating
~:lationships are to be déveloped.
increased emphasis will need to be
placed on the experience and non-
rmonetary resources existing within
adult education programs since it
does not seem likely that Aduit Ed will
be In a position to "'buy into” coor-
dinating relationships in the
foresendable future

4 Adult education leaisiation (Section
306y requires Adult Ed to cooperate
with manpower development and
training programs: nowhere in the
CETA leqisiation is a reciprocal
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requirernent made Many educators
view this relationship with considerable
alarm since such a unilateral mandate
could become an opportunity for
abuse Adult education funding levels
are not sufficient to absorb targe
additional nurabers oi CETA-eligible
persons on other than a cost
reimbursement basis without secriously
jeopardizing ongoing Adult Ed
programs.

5. Educators and CETA Prime Spon-
sors often have differing program
tocuses which leads to (1) the as-
sumplion among 'ucators that CETA
doesn't appreciate .. e need for
education, and (2) the assumption
among Prime Sponsors that educators
don't appreciate the need to get a

job.

6. As with many other programs. adull
education has found it difficult to pro-
vide effective services o ersons in
rural and other isolated areas because
of the absence of specialized educa-
tional facilities nthose areas. Another
calegory of “hard-to-reach” individ-
uals 1s the inner city school dropoul
who has left the educational system,

Vocational Education

1. Many vocational educators are con-
cerned about how better to identify
and serve disadvantaged and handi-
capped persons with special types of
needs. This concern-has been a con-
tinuing one since passage of the 1968
Vocational Education Amendments
which set aside funds to serve indi-
vidua's in this category. Vocational
educators are challenged with
developing strong links between pro-
gram services and employment
opportunities for these special seg-
ments while maintaining a high level of
service to the remainder of the popu-
lation. In the future, vocational
educators may find themselves having
to direct additional specia! attention

to other groups.

2. Many vocational educators are
interested in directing their efforls
toward achieving broader goa's of
career development and explorauon in
addition to occupational preparation.
Emphasis I1s being placed on career
counseling 1o enable individuals to
make better-informed career choices.
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This broader goel, however, Is often
overlooked by service pur thasers,
many of whom tend to view vocationa!
education more narrowly, as a pro-
vider of sxills traning.

3. Similar to many other programs,
vocationa! education has found it
d:fficult to provide comprehensive
services IC persons in some rurai
areas pecause of the absence of
specialized educational facilities in
those areas. Another category of
""hard-to-reach’ individuals are large
numbers of peupie in ciies nat

haviny, 1ccuss to vocationatl education,
inC wling schoo! dropouts who have
left the educational system and people
who are unabie to succeed in regular
vocational education programs. New
ways of providing convenient access
to and in‘ormation about available
vocational education programs are
continually being expiored by voca-
tional educators.

4 Some Individuals need pre-
vocational educationat preparation
before they can enter regular skili
training prograi's. These pre-
vocational needs may occur in the
field of education involving develop-
mental apphcations of basic skills
which relate communication and com-
putationa! skills to occupations.

5. The ~work experience’ concept *..3
proven generally successful in provid-
ing meaningfui hnks between training
and employment. Many vocational
educators are seeking additional ways
to increase the direct transfer to the
work site of skills and krowledge
gained in the clas.:room by using
"Work Experience and Cooperative
Programs in Vocational Education’ to
provide more opportunities for stu-
dents to gain valuable experience.

6. Many CETA Prime Sponsors are
concerned that they lack control in
planning the use of Section 112 funds.
On the other hand, vocationa! ediica-
tors generally feel that they sk |3
have the major influence 2. . hcw
these funds are spent. sO .. ‘0 ensure
that vocational education services are
tully utilized. Consequently. this source
grated into the plans and activity of

of funds is often inadequalely inte-
grated into the plans and activities of
either program.

7. Vocational educators and CLTA
Prime Sponsors both need the same
kinds of labor market supply and
demand data for their own planning

Q
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purposes, yet litlle shared planning or
information exchange actually takes
place between them. In many cases
this is due to incompatibility of exist-
ing data collectea by the two different
programs, concern about the vahdity
and retliability of the data. or an
unclear conceplion of the end use of
the data. The problem is intensified by
the fact that Voc Ed frequently obtains
its dernand data from "'third parties™
rot directly involved in the educational
plannu; process.

8. Vocational educators and CETA
Prime Sponsors share a mutual con-
cern: how best to provide the full
range of services needed by partici-
pants in their programs without
duplicating other programs anc with-
out an excessive expenditure of funds.
Vocational educators understand that
employment needs are often primary
among the persons they serve. and
Prime Sponsors understand that the
educational and skills training needs
rank high with the perscns they serve.
How 1o best serve bnth the education
and employment needs of program
participants is a continuing concern.

9. Some CETA Prime Sponsors are
concerned thal vocational edi~ation
programs are not flexible enough to
respond to labor market changes. An
emphasis by both programs on pro-
viding training for employable skills
may mean that new training courses
need to be developed, existing ones
redesigned or current ones expanded
temporarily. Some vocational educators
feel that CETA Prime Sponsors are not
aware of the lead times required to
make changes in ' .ining programs. In
many cases it sim;..y may not be cost-
effective 10 change existing vocationa!
programs radically to respond {0 what
may be short-term or cyclical fluctua-
tions in the labor market.

10. The array of horizontal and vertical
relationships between CETA and
vocational education is often con-
fusing to local program administrators
who must deal with the other program
at varnious governmental leve's. For
example, there are horizontal relation-
shups at the state leve! between
advisory councils and their adminis-

trative counterparts, which are usually
housed in different state agencies.
There is also a direct relationship,
through the 5 grants. between the
State Board for Vocational Education
and loca! CETA Prime Sponsors. At
the local level there are often relation-
ships between the CETA Prime Spor.-
sor and several local educational
agencies, each of which has its own
set of relationships 1o the State
Vocational Ed ication Agency. Federal
and regional funding and planning
links may add other pieces to the
puzzie.

11. Many vocatiana! educators are con-
cerned that CETA Prime Sponsors

who ultilize non-credentialed teachers
in community-based groups and other
institutions for skills training may be
sacrificing quality for political
expediency.

Title XX—Social Services

1, Both Title XX and CETA clients may
need child care to enable them to
undertake training or gain employ-
ment. Title XX programs must utilize
child care suppliers that meet the high
staffing patterns calied for under the
Federal Interagency Day Care Re-
quirements and Title XX regulations.

2. Many state Title XX agencies will be
making maximum use of their annual
Federat allotments and will not be able
to expand services further without
other resources. These agencies can
acquire additiona!l Federal dollars in
excess of their allotments for the train-
ing of dire t service delivery person-
nel, but not for paying additional staff
salaries.



3 One of the tive national goatls of
Title XX 1s self-support for clients

tate social services programs are
required to provide at least one self-
support service In each geographic
area of the state. In response 1o this
requirement, states make avaslable a
variety o! self-support services, such
as:

—Empiocyment
—Education and training
—Health services

-—Legal services

—N.oney managemeant Services
-—Hnusing services

—Day care

—Transporiation.

4 In some communities, particularly
'nner-¢ 'y areas, there exists a large
populaucn of unemployed youth. Many
of these youth are school dropouis or
youth who attend school only s¢ sradi-
cally Counseling and work experence
are ~reded to make theirr education
more resyant and attractive for job
pursuits T - effectiveness of Titie XX
youth counseling is hampered by not
having an outlet of m:aningful work
e«penence for young people so they
may gain self-contiderce at work and
a posiive self-image at school.

5 Family and personal problems are
often a cause of poor ;nb performance
or a perscn’s inabihity 10 obtain and
hold a job Many Tiie XX clients with
family and perzonal problems need to
be assured that tney can be success-
fully trained and employed while family
problems are being resolved.

6 Eve . tvo n Title XX and CETA
often provide simidar services and
have comrnon chents in the same
commuruty, there appears to exist little
commumcation betwenn their pro-
qrf’xlms inconsistent contact among
decisinn-maxers at the p'anming,
administrative and operatinnal levels
ieads o duphicahion of effort. c.¢.,
Mo Soryines in a particular area than
recded gr alack of information about
resaurces avinlahio o chients from
aother Lourcss

7 In developing its annual services
plan, every state Tille XX must under-
take an assessment of the needs for
services it plans to make available.
Needs assessment must take :.to
account all residents in ail geographic
areas in the state. The Title XX agency
must describe how the nceds assess-
ment was underiaken, including th 2
data sources used and the public and
Qrivate organizations consulted, and
musi further describe the manner in
which the needs assessment influ-
ences the annual services plan devel-
opment. Generally, planning data is
scarce and analytic methods are in
eariy stages of deselopmen:.

Health Programs

1. HEW manpower program grantees
face a prospective future decline in
Federal institutional support for
curriculum deve! -pment and student
financial support, but shifts In heatth
care industry technology have created
demand for new training methods for
new subprofessional occupations.

2. Organizations with health man-
power planning responsibilities. such
as the new Heaith System Agencies,
have limited control over the resources
being devoted to training for health
manpower. These agencies need 10
aevelop refationships with inose orga-
nizations providing heaith manpower
training 1. order :» more directly in-
fluence training 1.7 areas of need.

3 Many HEW programs are designed
to provide or finance: comprehensive
health srrvices for certain target
groups or to test new heaith service
delivery mechanisms. Most of these
programs are under Federal pressure
to reduce their rehance on HEW fund-
and 1o increase self-sufficiency
through third party reimbursements.

4. HEW projects funded through com-
munity mental health centers or
Federal programs for the develop
men*aily disabled have the skills to
serve mentally disabled youth but may
lack the resources to expand service
beyond a snall population (usually
'ne most severely disabled). Those
individuais with mild mental disabili-
ties Or potentiat employability ofien
receive 1ow pricrity.

5. HEW health service programs must
respond 1o rapid increases in know!-
edge and changes in delivery tech-
niques through service restructuring
and improving slaft capauilities. Most
service programs do not have the
resources to implement staff develop-
ment programs or fraining courses for
new posilions. in certain specialized
positions, found only iri public health
care systems, the overall demand
rmay be too-small to generate inde-
pendent training opportunities.

6. Veterans are = priority tarijet group
for HEW-funded health nmanpower
programs, and special projects have
been funded to identify, counsel. and
refer those veterans wi'h military
experience related to tnedical cara to
jobs in health care ide "tified by the
project. These projec:s are called
Operation MEDIHC (Mifitary Experi-
ence Directed Into Health Careers).
However Operation MEDIHC projects
are limited in their ability to provide
training. subsidized employment and
other manpower-related services.

7. HEW health manpower programs
actively recruit ethnic minorities and
economically disadvantaged students.
However, inese students often need
remedial edication prior to admission
to health training programs. Federal
financial assistance in health programs
1S not available for remedial educa-
tion; as a resuit many of these stu-
dents do not enroll in the program or
drop out because of lack of prepara-
tion.

8. HEW Alcohol, Drug Abuse and
Mental Health Administration
{ADAMHA) grantees, including com-
munity-based alcoho!, drug abuse and
mental health centers aad training
projec's have needs for skilled sub-
professionals, such as vocational and
ouireach counselors, and public edu-
cat:an specialists to strengthen their
servece imipact and efiectiveness.
However, funds available through
these programs (o train in these fields
are limiled.

9. HEW health service program
grantees are under pressure to in-
crease self-sufficiency through third
party reimbursement because of
veclinig Federal support. These
grantees have been heavily sub-
sidized 10 enable those 1N need to
obtain health services at mintmum
cost
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The Administrator’s Objectives

In addition to positive impact on the
above HEW prcgram priorities and
1ssues as well as on those affecting
CETA, high payoff coordination
arrangements s..ouid meet some
general objectives of the agency/
program admiristrator for improved
activity. The three categories of
objectives might be grouped thus:

1. Improved Service Delivery

{a) through expanded service
{b) through add:ition of services
2. Improved Resource Utilization

fa) through access o :ntapped
resources

{b) mrough better-fncused resources
3. Improved Program Operations

{a) through a strengthened information
hase

(b) reflected in nigher performance

{c) through a supply of quahtied,
entry-level staft,

Improved Sc rvice Delivery

a. Throug' expanded servic-  Joint
service ‘0 commaon clients permiis
each agency either to serve more
chents with the same resources r
(looking a' .: the other way) to provida
substantially expanded services to

ex sting ciients at no extra cost to
either agency.

b Through addition of services CETA
ard various HEW-funded programs
sharing the costs and responsibilities
of serving commaon chients can also
share the costs of services which
might be infeasible for either without
some form of cost sharing These
additional services. of course, can be
purchased jointly. depending on
avaulability and reliability of a third
party to provide them.

Improved Resource Utilization

a. Through access to untapped
resources Conrdination can make
Lossible accenn ' funds not otherwise
avaliabie to either party Research and
demonstration funds earmarked for

O
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coordination experiments are an
obvious example. Many HEW backed
imtiatives e g, Tiile XX—Socia’
Services) 1nclude legislatively
autherized training programs which
CETA could organize and in which VR
chents could participate.

b. Through better-focused resources.
Several iliustrations of shared funding
for common clients have been
mantioned above and are outlined in
detail in Chapters Four through Seven.
Most wouid have the effect of shifting
CETA emphasis in the direction of the
“most in need’ while at the same time
enlisting the skiils and resources of
acencies who have specialized in
serving those with greatest need.

Improved Resource Utilization

& Through a strengthened information
bise. With the labor market information
CETA planners gather for *heir own
purposes, HEW-funded programs make
oetter-informed decisions as to how to
guide clients toward their employment
goals. With accurate data on the extent
and magnitude of HEW program-type
needs in their jurisdiction, CETA might
be able to more precisely identify
“significant segments.”

b. Reflected in higher performance.
Where CETA and all HEW programs
share responsibility for a common
ciient, the end result is higher regorted
performance for both programs (since,
upon success. both can close the case
with a “posttive termination” in
employment} While in one sense this
is double-counting. from the client’s
perspective it is coordinated ervigZ .
with a positive outcome that neither
program could provice alone and at
the same level of expenditure. In that

s case, a simple reporting
incernitive may have played a role in
achieving better results thar ~therwise
might have been possible.

c Through a supply o!f qualified,
enlry-level staff. This s undoubtedly
lcss of a direct advantage to CETA
irgrams than to others (e g . Titie

XX—Social Services, which can tap
Federal dollars above the Title XX
ceiling for purposes of trainirg
professional and paraprofessional
service delvery staif). However, one of
the most broadly overlooked
coordination opportunity classifications
1s that through which Federally-
supported programs can combine to
serve each other directly. Why, for
example, should CETA not train clients
to werk for Titte XX vendors—with
Title XX tinancial participation in the
training?

Assessing the Risks

Steps in the analytic process up lo

this point will have assisted in
igentifying and assessing the benefits
to organizational objectives and clients
of possible coordination arrangements.
Tney will also nave enabled a relative
judgment as to which among severs’
potental opportunities might have the
greatest likaly benefit.

Prior to proceeding. it is wise to-
assess the internal environment in
whiCh a coordination arrangem.ent
must operate. Here, agency leadership
will be crucial, Often non-standard
projecis such as coordination of
related programs fail to =chieve their
poential because thos  «irsuing
coordination fail at the cu:set to
anticipate fully the nature or magnitude
of potential obstacles or, when
confronted with those obstiacles,
program leadership is unable to invest
the efforts required to steer the
initiative around them. Before moving
forward it is essential to assess agency

£OoNW 2Nt to achieving the results of

\

cotra mation and the time and effort
such cornmitment will demand.
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Organizational disruption and
resisiance to charge are bound to
accompany new operating and
administrative arrangements with an
agency. The resistance. moreover, is
often unconscicus People continue in
the oid ways out of habit. simply
forgatting to adapt to the required
change. The experienced
admunistrator, however. will assume
tha! these obstacles are part of the
price to be paid for coordination. And
xeeping an eye on the potential
benefits. he or she will take
appropnate acticr to head-off or
remove the inevit:ble obstacles.

£ 10ng the factc -3 that should further

assessed a‘¢
—Qrganizaticn i ard administrative
factors

—politcal ‘mplicatons
—personalily considerations
—tne Federal agency position.

This can be carrned out informadiy and
unofficiatly Itis usually counter-
productive 10 invelve more than a
small group at this stage in the
process. until agency 'eadership has
decided that the overall situation 1s
favorable to the initiative being
proposed If your analysis of tne
opportunities
situation reveais strong potential for
success, then conversations with
others can begin.

20

1d your current program

Organizational/Administrative
Factors

Organizational and administrative
ccnsiderahons may have the most
immadiate impact on success or
fa,'ure. It1s unlikely that coordination
objectives will be realized in the
absence of cohesive internal support
in either program On the other hand,
internal 1ssues represent the area over
which you have greatest influence, and
early recognition of potential internal
problems can .ead to their successful
resolution The foliowing checklist
identifies a number of organizational
censiderations that might be reviewed.

oo
P

Organization/ Adminristration

[J what components of your
organiration will be most aifected by
the proposed coordination? Ars, there
components that will be affected
indirectly (budget, payroli; rather iban
through direct involvement?

] what do you already know about
your own program components'
probable willingness to cooperale?

[J Which individuals within your
organization will be most supportive of
your preposal? Which do you think
will offer the most resistance?

[J Are there performance goals thal
will be affected positively or negatively
by the coordination effort?

[0 Are there any inlernal orge -iz~tion
“political’ issues thal might a. act
coordination efforts?

[J what do you currently know aboul
the organization with which you will be
dgealing regarding the above
questhions?

[ with whic:. individuals in the
counterpart organization do you
currently have strong relationships?

[J Who in the counterpart organization
1S in a position to miake the kinds of
decisions you think will be needed to
accomplish the proposed
coordination?

(1 Is there any prior history of
coordination attempts between the two
programs that might enhance or
interfere with your current undertaking?

] Are there other organizational
relationships (e.g., advisory groups)
that have to be taken into account
while pursuing coordination?

[ Are lhere existing procedural
requirements of which you are aware
that will be obstacles to achieving
coordination?

[J Is there any prior history of
attempls at modifying procedural
requirements in the manrer
envisioned?

[J Who in your own organization is in
a position to accomplish procedural
modification? How fong will it require?



Political Implications

In recommending that decision-makers
consider the political enviromnment
when assessing coordination
cpportunities. it would seem that,
rather than politicizing the issues,
proper identification of existing
political concerns that may 2% ct
coordination is necessary in order to
take advantage of supportive policies
cf the Chief Elected Official (CEO). to
reduce the chances that political
1Ssues may overrun the preject, and to
avoid embarassment 1o that official and
to the agency Where the objectives of
the project and the aims of the CEQ
coircide. prospects of success are
significantly bolstered. The following
checkhst specifies some
consiiarations.

O
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Political Environment

[ What atlractions or risks might your
proposal for coordination hold for the
Chiet Elected Official (CEQ)?

J Has the CEO or any of his
representatives expressed a public
position on the type of initiative you
are proposing?

O Are there minor modifications to
your proposal that wculd not affect the
desired outcomes but which wouid
make It more acceplable to the CEO?

[ Wil the planned undertaking
involve groups within the community
or external organizations which might
indirectly involve the CEC ‘e.g..
appointed advisory groups. etc.)?

[ wili the proposed undertaking
require the formral approval of the
CEO? Tacit approval? Is any direct
ac!ton by the CEO required?

[J How is access to the CEO best
achieved (directly; through others)? If
intermediaries are involved, do they
represent additional obstactes? What is
needed to convince them?

[ 1f CEO involvement is advisable,
when is the best time, for him and for
you. to introduce your proposals to
him?

[ Does your prc  im or the program
with wnich you will be dealing have a
prior history of political controversy
that is likely to affect your efforts?

{7 Are there legislative committees
whose approval will be necessary to
carry out the project? What is the best
way to deal with them and who is best
to do it?

o3
S

Personalities

A realistic appraisal of the situation
must consider the personalities of all
those who will be in' oived. The
tendencies, approa .hes, styles, and
idiosyncracies of t":e various
individuals must e counted.

A review of individuals should also
include an assessment, if possibie, of
the Characteristics of key HEW
program management so CETA will be
best prepared to present the project

in the most appealing fashion.

The Federal Position

CETA and the HEW-funded progiams
described here are dominated by the
presence of Federal doliars. Even
though agency autonomy in program
activity is high, coordination i-.itiatives
are not likely to succee 3 without
Federal support. In certain cases
Federal officials can be of value in
removing obstacles to success, such
as the granting of formal waivers or
informal approval of a use of funds.
Assessing early the potential benefits
and/or problems that the Federal
sector can bring to the effort will
enable deliberate actions to take
advantage of the benefits and minimize
the problems.

The HEW Regional Director's
manpower coordination unit, headed
by the Regional Manpower
Coordinator, exists for just the purpose
of assisting state and local program
operators and CETA Prime Sponsors to
wark together more effectively. This
staff has in recent months conducted
detailed analyses of the operation of
HEW programs in each state and is
accordingly well-versed in the basic
issues confronting those programs.

The Regional Manpower Coordinator
will not attempt to deal with individual
program issues, which are properly the
responsibilty of state and national
agencies, Prime Sponsors. or the
Department of Labor, but will be
available to assist where reqursted
with the analysis, design. or
imolementation of coordiration
cpportunities.

A list of Regional Manpower

Coordinators is included as an
appenrdix to this guide.
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Reducing the Risks

fach patential cocrdinaton arranae-
mant will include certain nsks as a
nai. of ils design These rsks are real
and ~annot beignored in developing
a successful agreement to implement
the arrangement The illustrative co-
ardination arrangements in Chanters
Four through Seven specify major
ris«s hkely 0 be perceived by CETA
and other staffs, and the actions that
cou'd be ta~en to reduce each risk.
Simiiar ana'vsis by CETA stafi or
other coordination options will gener-
ate similar indicatic s of fikely sk
areas

Catty dentification of potential risks
can assist in making a final decision
whether 1o proceed i can also dentify
rmmediate actions that can be taken 10
reduce the nsk. Once the project is
underway however, the most signifi-
~ant risks will develop those operating
~robiems which may cause failure
through fack ot communication or
absence of mutual agreement. A
thcrough written operating agreement
(about which more later) wi!l do much
o prevent these occurrences. {denti-
fied risks can be addressed in the
agreement and specific actions to
prevent their occurrence faid out.
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Approaching the HEW-funded
Frogram :

Heretofore, the program analysis and
review of benefits and risks have
likely been conducted only verbally. It
s wise at this point to develop, for
limited internal use only, a written
description of the present concep-
tuahzation of the project. Doing so
provides a second look at some of the
assumptions underlying the project,
helps identify potential problem areas,
and often provides ‘he first oppor-
tunity to specify the actual negotiation
and implementation steps that wili
need to take place.

Th:s project description need not
(should not) be a forma! document.
Rather. it provides a rigorous review
of the pros and cons of the project
before discussing it with the HEW
program staff and provides a "script”
for explaining the project to others. li
should include:

—What results (benefits) are expected.

—Why they are best achieved through
coordination.

--With what specific programs and
agencies it is appropriate to coordi-
nate.

—What benetits witl be attractive to
that program/agency.

-—Disadvantages which are readily
apparent and which must be over-
come

—Obstacles and risks and strategies
for their reduction.

—--Specific steps each participating
agency must take in order to get the
project under way ana in order to
carry it out.

Activities to this paint in analyzing

the benefits and risks (internal and
external) of a coordination project
should provide good preparation for
.- discussions with others that will
follow. Consider several basics,
though. before proceeding.

-—The benefits of cocrdination must
be as cleartly perceived by the HEW
program staff as they are by CETA. If
both organizations don't feel they will
gain, the proje . will fail.

—-The more individuals actively in-
volved in negotiating a coordination
agreement, the higher is the probabil-
ity that progress will break down
before agreement is reached.

—Early support of individuals in key
decision-making capacities can make
the process easier, but it is essential
that :ne merits of the proposal be
argued convincingly while risks are
presented 1n proper perspective.



—Resistance to chanage will occur
within both CETA and :ne oiner orga-
nizaton, hut real:stic straiegies can he
developed (o overcome it. Habit, ira-
dition, and fear for ona’s rofe 1t a new
system are poweriul deterrents to
cecoperation I vou anticipate them.
you can dea! with them on an indi-
vidual-by-indrdual basis it you
ignere them. e resistance can gather
coilecitve momentum and severely
comprormise the goals of the proect.

—When planning to imgolement a
Coomnnation proposal. be as realistic
as poss:ble about what can pe con-
trolted or niluenced and what s be-
yond curtent @ jency cacabuhty or
capicily.

At Ints pont, discussions Wt 2
counterpartn the other organization
can hedain with reahate chance of
succass Inmal discussions seldom

resuit inmmediate aareement. though.

The individua! with whom you are
dealing will need tme for niernal
assessment o7 the benc®its and risks
from his her perspectiva Trorefore, ot
15 important in first discussions o

—intreduce the prooasal 'ogically and
as simply as possible, stressingg the
benefits 10 both agencies and to both
agencies’ cliants

—Stay away from premature discus-
sions of organizational implications,
budgeis, authority. or ol* orissues that
involve " turf.”

—Try to view the initial reactions of
the rounterpart from that prosram’'s
perspective Remember, a person 1s
not convinced merely because his ob-
jections have been silenced.

If the iniial discussions are successfut,

thare should be basic agreement as
to the value of proceeding further. The
first step therein should be the devei-
opment of specific. mutuatly agree-
able, realistic results for the proect. In
determiming what s reahistic, both
program staffs should toqether:

-—Review all oniginal expeciatons for
the project and modify them as
necessary o he satusifactery to each
organization

--Aqgree on the spechic resulis that
are expected from e coordinat.on
proposed When *hsis achieved. put
themn wrinng.

O
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- -Excnange frank views on what con-
struntr and obsiacies to the pioposal
~wietom o the point of view of each
aganay, bas--1 on both irernal and

aaternal annyses

Once there 1s agreemaent on the results
that both parties expect and the issues
cach thinks will arise as those results
are pursued, 1t is necessary o design

the operating detars of the project and *

'c record them in a written agreement.
Developing the project plan s critical
inone very special way-—-1! e the
imitial test as to whather ©: not nath
procrams can work togeiner ' rwvard a
COMMon purpose.

Key officials of the agenzies involved
“houtd agree on:

Specific actions ‘decisions that must
ke place prior 0 the signing of an
agqreement Thie should include items
such as procedural wavers, legal
ADRMNEGS, autinonty 10 enter into
iinanc.al arrangements. broad argani-
zauenal requirements, etc.

—Specific individuals or other agen-
cies that will need to be involved.
Tnese should be those individuals in
a position 1o approve tho specific
actions or decisions listed above.

-—Strategy and timing for involving key
individuals, par “ularly the Chief
Elected Officia resyuired. or other
tughly placed individuals. Plans should
include identification of issues that
should be resolved prior to soliciting
support and identification of arguments
that will be most persuasive in gaining
their support.

-—A schedule for completing the
agreement. This should detail the
schedule on which each action item or
decision should take place and should
specify individuals responsible for
accomplishing each item

Negotiating a Writte~

Operating Agreeme.

Two steps remain in puiing the project
into operation:

Finaiining a watien agreement :iai
will specity the way coordination will
take :lace.

~-Working thaether to carry out
clements of the plan.

Beth steps will probably move forward
concurrently. In many cases the
agreement w'll not (and need not) be a
fnrmai contract between agencies.
Rather, the wntten agreement s~rves
as a document which ensures hat ail
staf participants in the project,
pareularly those who were not a part
of ita development, understand the
results to be achieved and the various
assignments that will ensure their
accomplishment.

Note: An unwritten agreement is

not an agreement at all—it is an
understanding and understandings
are easily misinterpreted as time
goes by. If programs have something
worth doing together then it is

worth taking the time to record the
details properly. Everyone will

have invested far too much time and
energy by the time actual coordina-
tion activities are scheduled to

start to base success on memories,
impressions, or prior perceptions
of what was agreed.
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A wrion operating agreement 1s very
ditferent from a legn’ enabhing
agreaemen: helwaen the agencies
Because. int~~ eyes ¢f many. detailed
agreements’ are synonymous with
Lontracts they are frequently avcided
as unnecessary or restrictive In other
cass.agencies sign agreements
estartishing the legal basis for
coordinating hut omid the necessary
detaied descrniption of how that
coordination will take place. In either
case. the result is usually confusion
and misunderstanding at the operating
fevel requinng consideranie ime 1o
discuss what was supposed 1o happen
and 1n what way In fact, absence of a
written operating agr2ement can cause
the project 1o begin wrong or too late,
dooming it from the start. It only takes
hmited experiences of this nature
before both parties are ready to
concede that 1t i1s easier 1o work alone.

Althcugh legal documents are usually
necessary when formal relationships
are being establishe * covering a broad
range of activities or services or
:nvolving financial transactions. these
should not be confused with the
operating agreements that are always
necessary regardiess of the scope or
agegree of formality.

Although they may vary widely in
format and language. all good
agreements state, at a minimum:

1 Precisely what is to be
accomplished between the two parties
(purpose. reason for coordinating).

2. The situations in which the
agreement will apply.

3. A summary of the agency activities
that are affected by coordinatinn and
the way in which these ac* .it - . »" be
expected 1o serve the cc rdin n
project.

4 Who. in each organizatiorn 1
responsible for the specific activities
listed.

5. What will constitute service
slandards, response time, etc. (e.g.,
provision of counseling interviews
within 5 days »f request).

6 Administrative procedures

(reporling procedures, supervision,
ete).

24

7. How and how often service
standards will be reviewed.

8. Modihcation procedures,
9 Financial arrangements.

An agreement that covers the above
items leaves little room for debate on
what was intended, whal was
supposed io occur, when it was
supposed to occur, or who was
responsible. Although it is more
difficult to niree on that kind of detail
than it is to wait and “‘work things out"’
once the project begins, your efforts in
putting together a good agreement will
be more than offset by the
strengthened, predictable nature of the
coordination which results.

An example of a complete operating
agreement is included at the end of
this Chapter.

Working Toward Success

Once the project is underway, ne
challenge to all participants is keeping
the initiative moving forward despite
whatever obslacles may arise. If major
cobstacles have been anticipated tie
task will be easier but under no
circumstances will a new and different
experience such as this be easy.
Offerod below are some tips on
keeping the initiative on track.

1. Expect problems and budget
enough time {both calendar time and
person-hours) to deal with them. Even
the most thorough planning cannot
account for aii contingencies.

2 When lack of progress in any one

‘pec.fic area threatens the undertaking,

review the original agreement on
tienefits, particuiarly those accruing to
clients, and the agreement to date,
emphasizing where the ability to
resolve 1ssues has already been
demonstrated.

3 Keep in mind that individuals in
both organizations have the same
kinds of concerns (political,
personalities, regulations) and that
both must decide how and with what
speed to deal with internal issues.

4 If unable to resolve an issue thatis
critical to the success cf the project,
don't move ahead until it is resolved
{see item 1 above). There s almost
never reason Lo expect that resolutior
will become easier in the future.

o
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0. Don't let individuals involved in
implementing a coordination strategy
get so involved in the process of
accomplishing it that they forget why
they wanted it in the first place.

6. Plan the work with a view toward
conflicing or competing time
requirements. If, for instance, the major
aclivity in preparing for coordination
must occur simuitaneously with final
preparation of the yearly program plan
or an agency reorganization, chances
are coordination will come in second—
and last.

7. Once it has been decided that
coordination will in fact take place,
internal staff of both programs should
be thoroughly oriented on what this
means for them and what will be
expected of them. if staff is involved at
the proper time, they are likely to have
more of an interest in and commitment
to the success of the effort.

Evaluating the Process and

Project Results

If agencies agree to proceed on a
coordinated approach to service
delivery, they should make certain that
both agencies profit from the
experience and if successful or not,
learn why.

To gain this knowledge, which will be
very vailuable in designing future
activities, some form of evaluation of
the results of the project and the
processes that took place will be
needed. While that evaluation is not
the suhject of this guide, it is clear

that whatever form the evaluation takes
{simple or complex, formal or informal,
quantitative or qualitative) the written
operating agreement will provide the
basic record of what the project set out
to do. From this, any intentional or
unintentional deviations can be
measured and analyzed.



Appendix I: lllustrative Agreement

The follawing agroement is offerad as an iiustration, i accordance wvitn the punciples set {art in this Chapter. It has been
prepared i conneution with Vocational Renabimtation Case No.o 1. Tne Joint WRP/EDP, which begins on page 35.

I. Purpose

Because increising emphasis s 0 be 7 ven in the state of - - - 0 targeting Fede-lly-s:pparted
Vocatiunal Renabntannn on the w\/é_‘re.’. handxmpped and because a lgmfxuml number of eligible, thouqh fess severely
handicrroz individuais may rave Tmit2d services, and further because 1nose 'ess severely handicapped persons are a
sigrihcant segment of the unempnyed. urder-employed and/or cconomicaily disadvantaged population of (Prime Sponsor
areal. the - Stawe; Department of Rehabiination (specifically st ¢ X, within which Prime Sponsor falls) and the Prime
Sponscr acree ic cooperate in tne provision of services 0 indnviduals ehgivie for assistance under both the Comprehensive

Empioyment and Training Act ¢f 1973 and the Rehabiiitation Act of 1973

ll. Expected Results

The par.os heretn contempiaie service as specified herein to approximately thirty-six (36) individual o, r i twelve
month pernd commencing or tne date this agreement s last signed The parties agree to exert their best ciiorts to identify
and commence service ic appiodimately three (21 persons per monih in orger to achieve the goal. This project s
cxpermentatl nonature. ror wivch reason the parties agree 1o exercise flexibility as appropriat 2 to changing conditions
and as indiciied upon review of experience Probiems will be discussed as encountered and addressed rapidly.

More coeciically, the parhcip © g agercies expect this joint activity to accomphish the following:
—Sigrancanty nciease the number of handicapped individuals served and found employment by the Prime Sponsor.

~ Frovide for tmesy, gwd ’i'!!::‘}lCZ")Y‘_,’ reatment of individuals referred to District Vocational Rehabilitation offices by the
Prims Senrsor CETA S

-—Atow ine Jocatonal Rehabditation District Othce to increase 1ts ievel of service to the severely hand.capped with
mmum dis g feeraices o less severely handicapped by utilizing CETA services and resources wherever feasit'e

for the ntter o

anselisey services avaiabie to all CETA participants believed c¢agible f - Vocational

i

t costs for those found ineiigible).

—hrake

ADOrORL A 158
Rerabiitation twls rommnursemnnt

Ili. This Agreement Will Apply in the Following Situations:
—Where a VR counseinr and a CETA counseior agree that joint services to a specific chent will be beneficiul in assisting
that person ioward fuli sme emgpioyment

-~Where appropriate aubonties of each participating agency agree on the desireability of shared funding of a ser.ice to
chents of both agencies

-—-Where intake or assessment persannel of either agency have reason to beheve a client may be eligible for the other
program.

—Where indivdunis contact both agencies on tneir own initiative and are found 1o be el. ..nie to participat> in both
programs.

IV. Activities that Will Be Affected

Both parhcipating agencies will mako available 10 jointly ehgible clients ail appropriate services from among the spectrum
provided -, 'he agency

VR will o owpeced 0 prosnde any services as agreed, including. but not hmited to

- —physical esigraton

—mental rest. hsn

—shiiered worann o noc

=physical tharaby

S CLLIBENNG

—felocomaiyagaiane 1 SONINTy aevicesn

—roaders g cobpioiern
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CETA will provide any program service or activity agreed upon in advances including. but not limited to

—institutiona! training
—on-the-job training
—wOrk experience

—public service employment
—allowances

—day care.

Job development and placement responsibility for joint clients will be negotiated on an individual basis not iater than
completion of the assessment process.

CETA will conduct follow-up and provide post-placement services for joint clients during the initial 30 days after placement.
VR will provide post-piacement services as required after tne initial 30 days afte- placement. (Placement is defined for
purposes of this agreement as Status 26 [VR] and/or the first day of unsubsid ced fullime employment [CETAJ.)

Reports on post-employment services and follow-up will be provided by the program carrying-out the activity 10 the other
program in a format consistent with existing reporting requirements.

V. Specific Responsibilities Within Each Participating Agency
Intaxe interviewers in both VR and CETA will be responsible for identifying clients potentially eligible tor both programs and
reporting such information to the appropriate counselor or caseload manager within 72 hours.

Counselors will be responsible for confirming potential joint clients and contacling an identfied counlerpart in the other
agency regarding opportunity for joint provision of services.

The counselor or client services staff making initial identification will arrange for assessment by the other agency. Final
decision on whether or not to provide joint services and the specific services to be provided wiil be made by the client’s
counseior in the referrng agency and the counselor to whom the individual will be assigned in the receiving program. in
the event that a decision is made to mutually provide services, a completed preliminary service plan will be developed by
these two individuals within time frames soecified below.

Once service provision has been initiated, each program will assign responsibilily for clieni progress consistent with
reguiar internal program operations. The caseload counselor in the agency not currently providing services will review client

services and activity on a monthly basis.

VI. Administrative Procedures 4
Supervision and service personne! activity in each agency will follow policies and procedures established for thal agency.

The individual client’'s counselors in each agency will communicate with one another dire’ iy on all matters pertainin, to
client activity and progress.

All status changes, completions, placements, terminatinns or interruptions in service will be reported by the agency
respornsible for the activity to the other agency within five days.

The agency currently providing a service or activity will notify the other agency of impending service responsibility 10 days
prior to the time such services w ' be required.

Botr YR and CETA agree ic make available to the appropriate counselors all information and data regarding common
clie: Confidentiality of ci -~ da': will be maintained by VR and CETA personnel.

Each agency will be respor-ible *or costs of services provided directly or by subcontract in carrying out their portion of
the joint service plan. Any urmation on costs to either agency must be specified at the time the service plan is negotiated.

Additional services or exiension _i ¢ - -=es not included in the onginal services plan wili be negotialed by the appropriate
counselors and must be mutual s agree = upon.
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VIil. Review of Standards
Mutual client cas~ioads will e jointly reviewed by VR and CETA staff at cne month intervals.

Term auon data (placement. dropout. completions) will be reviewed jointly at three month intervals.
Individual services plans may be reviewed individually or jointly as deemed necessary by either agency.

IX. Modification Procedures
Joint services plans and associated costs may be modified by mutual agreement between the client and the appropriate

client representative ¢f both VR and CETA.

In the event that mutual agreement is not forthcoming, either party may terminate the a~ ~ement regarding any client after
giving sufficient notice ! the client and making provisions for continued service wher. .casible. Each agency will be
responsible for chent cosis it tncurred up to the time of service termination.

VIl. Service Standards

Enrollment
A potentiat client
ust meet statuisry engibinty requirements of both VR and CETA as cetified by an authonzed individual in each program;
. »

I

—must be able to benefit from program services as determined by ap-  priate personnel in each program;

23U have rehabihiation and manpower development needs that can be satisfied within applicable program participaticn
it s (104 weeks for CETAY

197}

—must have sarvice needs that VR i CETA can satisfy more efficiently and effectively jomntly as determined by
representatives of each program i+ . minor rehabilitation needs that currently prevent successful participation in CETA);

—must have participaed in both VR and CETA assessment processes.

Joint Service Plan’
—plan. must specify precise service needs for both rehabilitation and emplovability development for a specific occupation.

—plans should specify seguances and duration of services

—plans should spooity ine specihic outcomes expected from each scrvice and the chient prerequisites for beginning the
following service (e.g.. if facinty with an artificiai limb is required prior to the nitiation of training, this information should
be specified in the pian).

—each agency’'s responsibility for services and - utcomes in the joint plan should be clearly delinsated.

Services
—services delivered must be precisely as specilied in the pian

Timing
—each agency will schaduic an assessment interview for potential common chents within 15 days after initial contac’ by
the other agency or wiii ;ustify 1ts inabitity to do so and schecdule an alternative date.

—the joint services plan shail be compieted within 15 days oi a mutual decision to provide services jointly.

—edach agency will commence provision of services within 5 days of c..npletion of a prior activity unless a longer period
15 mutually agreed upon to conform with training cycles, etc.

—reports ¢n status or acuvity will be provided the other agency within 5 days,
X. Financial Arrangements

Each agency shail be responsible for casts of services provided directly or by subcontract while carrying out its portion
of the joint services pian.

Cost ceilings on services where applicable will be included ©  ne joint services plan at the time of negotiation.
Pro-rated costs for services mutuaily provided will be specified for each joint services plan if applicable,

Costs for additional or extended services not originally agreed upon may be assumed unilaterally by either agency;
however, modifications requining the other agency to assume additional costs must be mutually agreed upon.
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The following summary of vocational
rehabihi'2hon legisiation requlations,
and admunistrative provisions 1s
intended to be of value to CETA Prime
Sponsors who wish 1o take the first
siep 1n the search for mutually
attractive coordination opportunities.
This section 1s intended to be only a
summary: for a more detailed
cxamination of the vocational
rehabilitation program, Prime Sponsor
s'.i!f should review Federal and slate
legislation and requlations in more
detail and are e~co.raged to establish
direct relationsh ns with state and local
vocational rehabiiitation administrators.

Background

The Rehabilitation Act of 1973 (Public
Law 93-112) was passed and signed
into law 1n September 1973, replacing
all previous VR legistative authorities
and providing a statutory basis for
establishing a separate Rehabilitation
Services Administration within the
Department of Health, Education and
Welfare. The legislaticn was amended
in December 1974, by the
Rehabititation Act Amendments of
1974 (Public Law 93-516). The 1973
legisiation and subsequent
amendments added new directives for
serving the handicapped population by
expanding programs for the
handicapped anc placing special
emphasis on services to the most
severely handicapped. The latest
Federal regulations governing VR
programs were published in the
Federal Register. Part lll. Department
of HEW, Office of Human Development,
Vocational Rehabilitation Programs,
Chapter 13. published November 25,
1975.

Vocational rehabilitation has historical
significance as one of the oldest
Federal grant-in-aid programs. It is
designed to coordinate resources {0
bring the handicapped person to fullest
employment capacity. Initially the
program offered a limited number of
services—Ilraining, counseling and
placement—which were available only
to individuals with a physical

handicap. Subsequent legislation made
substantial changes in the concepts of
“vocational rehabilitation” and
“vocational rehabilitation services'' by
including services necessary to render
an individual employable and
extending client eligibility to the
mentally handicapped.

Within the last few years Congress has
placed additional program emphasis
on the rehabilitation of the severely
handicapped rather than on those
handicapped who are more readily
placed in employment. The 1973
legislation reflects this concern by
mandating that the severely
handicapped be the primary target
group for VR services.

Purpose of Vocational Rehabilitation
Vocational rehabilitation consists of a
combination of services provided to the
physically and mentally handicapped
for the purpose of preparing
handicapped individuals to obtain a
remunerative occupation. VR services
are provided to handicapped
individuals whose disability hinders
their employment potential or stability.

with th= 21actment of the 1973
legislai...1, VR services and activities
were targeted towards the severely
handicapped. At the same time,
however, VR administrators were not
required to discontinue services to
other eligible handicapped individuals.
Maintaining this balance between the
current level of service to all
handicapped and increasing service to
the severely handicapped is a difficult
lask facing the VR program. Program
financial resources for the severely
handicapped have not sufficiently
increased to offset the costs involved
ir the more extensive range of services
needed to make the severely
handicapped fully employable. Many
administrators have found it necessary
to expand the use of cooperative
aqgreements with other programs in
cases where other legislation provides
funds which could be used by
handicapped individuals.

VR legislation is organized into five
separate titles, each with a different
emphasis. and nine introductory
sections describing:

——purpose

—statutory basis for Rehabilitation
Services Administration

—advance funding mechanism
—-juint funding procedures
—consolidated plan
—definitions

—allocation percentage
—audits

—non-duplication of state's share of
funding.

Title 1 (B): Basic Vocational
Rehabilitation Services

Authorizes grants o assist states in
meeting the needs of the handicapped
to prepare for gainful employment.
Emphasis is on individualized services
leading to employment.

Title | (C): Innovation and

Expansion Grants

Provides a portion of the cost involved
in the planning, preparation and
initiation of special programs to
expand VR services. Includes
programs for the most severely
handicapped and classes of
handicapped (especially the poor) who
have difficult rehabilitation problems:.

Title Il: Research and Training
Authcrizes funds for planning and
research, demonstrations and related
rehabilitation activities, and for
planning and conducting courses of
training 1o increase the numbers of
rehabilitation personnel. The majority
of long term training grants are
awarded to educational institutions
while research granis go to
governmenta!l agencies, universilies,
hospitals, rehabilitation centers, etc.



Title lll: Special Federal
Responsibilities Grants

Grants for the initial planning and
statting of rehabiiitation facilities and
special projects which hold promise
for better services.

Title IV: Administration and Program
and Project Evaluation

Describes the Secretary’s
responsibilities for program and project
evaluation. technical assistance,
special studies and reports.

Title V: Miscellaneous

Establishes a Federal Interagency
Committee on Handicapped
Employees charged with reviewing the
employment status of the handicapped
and the Federal affirmative action
program. Aiso establishes an
Architectural and Transportation
Comptiance Board with responsibility
for reviewing standards for Federally
assisted construction. Mandates an
affirmative action policy for
handicapped with respect to any
employers having Federal contracls
and prohibits discrimination in any
program Or activity receiving Federal
firancial assistance.

CETA shares with VR the basic
purpose of helping clients prepare
for. secure and retain gainful
employment. The end result of

VR program activities is
permanent employment which is
consistent with the abilities

and capabilities of the
handicapped, which may include
part-time employment and

partial self-sufticiency. This
differs slightly from the CETA
goal of placing individuals in
employment consistent with their
capabilities and abilities and
which is permanent, unsubsidized
and provides economic self-
sufticiency.

Grantee Eligibility

Eligibility for vocational rehabilitation
funding vanes with each of the Titless.
In the case of basic rehabilitation
services (Title t{B]) every state is
eligible to receive funds determined by
a state allocanon formula based on
population and per captta income.
Innovation and expansion grants (Title
I[C]) are made !0 states through a
formula based sol«ly on population.

Tc receive basic service funds, the
Governor of a state must designate a
single state agency recipient, labeled
the General Agency, provided that the
Agency inctudes a VR bureau. division
or other orgamizational unit responsible
forthe VR program o’ that Agency. He
may make a joint age:ncy designation
of a separate state agency for the
bhind. labeled the Biind Agency, and
the Gener.y! Agency if a portion of VR
funds are being administered by the
Blind Agency.

Title It and Il funds are available to all
state agencies and organizations and
public and nonprofit organizations on
a competitive basis. Grant applications
are submitted to the Regional HEW
offices where all grant funds decisions
are made.

The VR formula tends to allocate
funds on the basis of popula-
tion with a significant adjustment
in favor of states with lower per
capita incomes. The tormulae

for allocating CETA funds, how-
ever, tend to favor jurisdictions
with larger numbers of
unemployed and economically
disadvantaged regardless of
overall income levels.

State VR agencies can develop
agreements that extend to all of
their District Ottices, unlike CETA
Prime Sponsors which negotiate
agreements independently.

Who is Eligible to Receive VR
Services

As stipulated by the legislation, VR
services may be provided to any
handicapped individual who:

-—has a physical or mental disability
which is a substantial handicap to
employment, and

~—can reasonably be expected to
benefit in terms of employability from
vocational rehabilitation services.

However. certain services may be
provided to individuals for whom an
extended evaluation of rehabilitation
potential is necessary to determine
whether he might benefit from the
provision of vocational rehabiltation
services.

The common CETA/VR client
group are those individuals who
are unemployed, underemployed
or economically disadvantaged
as defined by CETA and are
handicapped in accordance with
the VR definition.

Target Groups and Significant
Segments

With the 1973 legislation, VR agencies
have been given the mandate to direct
an increased portion of VR services to
a target group of severely
handicapped.

A “severely handicapped individual” is
defined as a handicapped individual:

1) who has a severe physical or
mental disability which seriously limits
his functional capabilities (mobility,
communication, self-care. self-
direction, work tolerance or work
skills) in terms of employability; or

2) whose vocational rehabilitation can
be expected to require multiple
vocational rehabilitation services over
an extended period of time; or

3) who has one or more physical or
mental disabilities resulting from
amputation, arthritis, blindness, cancer,
cerebral palsy, cystic fibrosis,
deafness, heart disease, hemiplegia,
hemophilia, respiratory or pulmonary
dysfunction, mental retardation, mental
illness, multiple sclerosis, muscular
dystrophy, musculo-skeletal disorders,
neurological disorders (including
stroke and epilepsy), paraplegia,
quadriplegia, ana other spinat cord
ccenditions, sickle ceil anemia, ana
end-stage renal disease, or another
disability or combination of disabilities
determined on the basis of an
evaluation of rehabilitation potential to
cause comparable substantial
functional limitation.

This increased emphasis on serving
the severely handicapped plays a
significant role in determining a state'z
client selection process. Unless a
state plans to serve the entire
handicapped population it must
establish an order of priority for
selecting other handicapped once the
severely handicapped have been given
first priority. There is no provision in
the law which reouires the denial of
VR services once individuals have
been determined eligible and capable
of being rehabilitated.
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The VR requirement to serve the
severely handicapped is similar
in concept to CETA's
requirement to serve the most
in need, the primary difterence
being theat VR has specifically
defined severely handicar ped
while "'most in need’’ remains
open to interpretation.

VR may maintain service to those
less handicapped individuals
who are eligible by law for
rehabilitation services. This sug-
gests that Prime Sponsors
seeking coordination arrange-
ments that might increase VR's
capacity to maintain service

to the less severely handicapped
will be providing a strong
incentive for cooperative action.

Services and Activitias Under VR
The range of allnwable vocational
rehabilitation services and aclivities
provides VR a72rncies with broad
flexibility to reet the needs of a client
on an individua''zed basis. Each client
has a wnitten plan which identifies the
lypes of services nucessary to prepare
the individual for suitable employment.
The Individualized Written
Rehabilitation Program (IWRP) is
developed in consultation with the
client and is periodically reviewed and
revised as the client progresses.

Activities and services authorized in the
legislation are not intended to restrict
or limit VR agencies, but are meant to
serve as guidelines for formulating
plans of service. Services include:

1. Assessment—evaluation of
rehabilitation potential

—an in-depth determination of
whether or not VR services will assist
the individual in becoming employable,
the nature and scope of services, and
tentative goals.

2. Employability services

—service plan (renuired)
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-—counseling (both physical and
mentai)

—referral

—placement—consistent with client
capabilities

—post-employment—after
rehabilitation closure

—occupational and training tools
—occupaticnal licenses

3 Employability training—on an
individualized basis

—classroom

—tutorial

—on-the-job

—sheltered workshops—lo give a
client skills and employment
confidence in a controlled work
environment

—projects with industry—projects with
private employers to prepare
handicapped for employment in the
competitive labor market

4. Medical services

-—surgery

—prosthetic devices
—rehabilitative

5. Supportive services
—transportation

-—technical aids and services
—books and tools

——maintenance

—initial stocks and materials for small
businesses

—services to family members when
necessary for rehabilitation

6. Services to more than one client

—construction and estz st ment of
facilities

—ramps, vehicles for tran:portation.

9
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For reporting purposes, once
individuals have made application to
the VR program they are placed in a
series of caseload classification
statuses which describe the
progression of activities and services
within the VR system.

—Status 00—Referral
—Status 02—Applicant
-—Status 06—Extended evaluation

—Status 08—Closed from referral,
applicant or extended evaluation
statuses

Active Statuses
—-Status 10—IWRP development

—Status 12—IWRP completed

—Status 14—Counseling and
guidance only

—Status 16—Phyz-2al and mental
restoration

—Status 18—Training

—Status 20—Ready for employment
—Status 22—In employn‘1ent
—Status 24—Service interrupted

Active Caseload Closure Statuses
—Status 26—Closed rehabilitated

—Status 28—Closed other after
IWRP initiated

—Status 30—Closed other before
IWRP initiated

Like CETA, services and activities
authorized under VR are com-
prehensive and flexible; some
have different emphasis, however.
Outreach, common in CETA, is
not generally present; VR relies
heavily on self-referrals and
referrals from other service
organizations. VR tends to or-
ganize training around the
capabilities and interests of the
individual while CETA tends to
focus more heavily on the
occupational needs and oppor-
tunities of the current and
near-term labor market. In job
placement, VR focuses on
developing opportunities for
specific clients.



VR assessment is frequently a
much lengthier process than that
in CETA, involving a significant
investment of resources and time.
The VR assessment process,

like that is CETA, culminates in an
individual service plan for
individuals enrolled. In VR, how-
ever, the Individualized Written
Rehabilitation Program {IWRP)

is @ program requirement much as
the Employability Development
Plan (EDP) was in many prior
manpower programs and which is
still in common use.

Under VR, counseling is assumed
to be needed and is provided

to every VR client. Evaluation
counseling plus at least one other
service must be provided to
justity client closure as totally
rehabilitated.

Medical services under VR can
be extensive and usually require
some physical or mental
restoration. Most of these services
require a heavy VR investment
of time and funds. CETA usually
provides medical assistance for
minor medical problems and
refers those individuals needing
more complete services to other
organizations although it is

not restricted from providing
more extensive services should a
Prime Sponsor wish.

Individual tutorial programs,
sheltered workshops and special-
ized institutional training
programs are extensively used
resources under VR. Post-employ-
ment services may be provided
for extended periods after closure.

Classroom training and on-the-job
training are used on an

individual case basis and vary

in emphasis from state to state.

Supportive services are
extensively used in carrying out
the IWRP.

Delivery of Services

In the majority of VR agencies
in-house staff provide referral, intake,
counseling and placement services
while other needed services are
acquired from outside providers on a
fee-for-service basis. Emphasis
throughout the VR program is on
developing the most comprehensive
service plan for the client regardless of
per client costs or time. VR
adminictrators are required, however,
to conguct a “'similar benefits” review
of services offered by other programs
in cases where selection of an
alternative deliverer would not cause a
serious delay in physical and mental
restoration or mairtenance services.

Staff and service arrangements
are not prohibited by the VR
legislation. However, most service
staff functions funded by VR

must be directed only to VR
clients. This suggests that most
coordination arrangements
involving service to clients would
require a mutually eligible

target group.

The VR legislation (1973) makes
special provisions for the development
of new evaluation and performance
standards for application to all state
VR programs. Each standard is
grouped under the heading of (a)
persons served, (b) program efficiency
and (c) outcomes. Levels of
performance have been created for
each standard.

As stated, the purpose of these
standards is to:

—establish criteria for evaluation of
program effectiveness

—incre.. .e program accountability

—require states to carry out more
comprehensive evaluations on their
own

—provide analytic data for HEW to
assist in renewal or supplemental
assistance decistons.

During the current first year
implementation of these standards
both the National and Regional HEW
offices will be emphasizing the role of
program evaluation and review.

>
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VR's primary performance
measure, successfully closing an
individual’'s case as rehabilitated,
may or may not be consistent
with a successful termination in
CETA. VR placements must be of
a duration of 60 days in order

to classity as rehabilitated.
However, income level (selt-
sufticiency) is not necessarily a
factor. Moreoyver, cost per place-
ment is not scrutinized as it

isin CETA.

Just as CETA sponsors will be
measured for their success in
serving ‘‘significant segments’’ and
the “most in need”, VR agencies
will be monitored for their
success in expanding service to
the most severely handicapped.
This will continue to be a
major concern to VR administra-
tors. Finally, in addition to
success in rehabilitating VR
clients and expanding service to
the most severely handicapped,
state agencies will probably be
measured by their success in
maintaining current levels of
service to the less handicapped
population.

Reporting Requirements

VR administrators are required to

report administrative and financial

information to HEW on client

enroliment status and characteristics.

including:

—Total number of VR clients accepted
or rejected by:

referral
Status 05: rejected
Status 14: counseling only

Status 16: physical/mental
restoration

Status 18: training

Closure statuses

Client characteristics

Identification of handicap
—successful completions

Status 26: rehabilitated and suitably
employed for at least 60 days
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—other completions

Status 28: closed-~IWRP not
completed

Status 30 closed—IWRP not
initiated.

The financial reporting system
includes:

—Planned vs. actual year-to-date total
by target group

—Planned vs. actual by activity
—Case services (per client costs)

The reporting requirements of
the two programs are compatible
in the sense that:

—a successtul placement for
CETA which is in excess of 60
days is a success under VR.

—CETA and VR permit “carrying’’
a client while the other program
provides substantial service
under a co-enroliment
arrangement.

—both programs will benefit from
a cost-sharing arrangement,
provided it is negotiated in
advance of the annual plan or that
it happens to fit with an un-
planned shortage of funds.

Role of the Vocational Rehabilitation
Organizational Unit,

The Rehabilitation Act of 1973 as
amended provides several options to a
state regarding the operation of the

VR pregram. The Act requires that the
sole state agency designated must
include a VR bureau, division, or other
organizational unit which is primarily
concerned with VR or vocational and
other rehabilitation of the handicapped
and is responsible for the vocational
rehabilitation programs of the state
agency. The designated agency may
be a Department of Labor, a Blind
Agency, an independent commission,
a Department of Education or any
umbrella agency that meets the
legistated organizationa! requirements.
The designated agency (or joint
agencies if the Blind Agency is
administering a portion of the program)
is responsible for preparation of the
annual state plan, administration of the
plan and program supervision.
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The VR program is state administered
with offices and staff distributed
throughout the state at the district
(regional} or local levels. Substate
units are involved with daily program
operation involving client/counselor
relationships.

Unlike CETA, whivh designates
the Chief Elected Official as the
recipient of CETA tunds who

in turn designates a lead agency,
VR funds go directly to the

sole state agency. State VR
agencies have jurisidictional
responsibility for the entire state
including regional, district or
local offices, while local and
county CETA Prime Sponsors
operate independently within their
own ‘urisdictions.

Vocational Rehabilitation

State Plan

States must submit an annual state
plan. This plan, when submitted by the
state and approved by the regional
HEW office, forms the basis for the
operation of the state VR program.

The plan is divided into two parts: Part
A contains basic assurances and Part
B includes program factors for the
coming fiscal year. The basic
assurances section has a checkoff list
which can be utilized unless the state
has deviated from the prescribed plan.

Part B consists of program information
for the fiscal year including:

—estimates of the numbers to be
served and rehabilitated

—methods to expand and improve
service to the most severely
handicapped

—changes in the order of selection
and outcomes and service qoals

—changes in policy resulting from
statewide studies and annua! program
evaluation.

Part B must be updated and submitted
annually while Part A needs to be
reaffirmed or amended only as needed.
All state plans hawve an allotted
forty-five days for gubernatorial review
and comment. Plans are due in the
Regional HEW office on May 1 of each
year.

The second basic planning document
is the Program and Financial Plan
(PFP) which is submitted prior to the
annual plan and is used by the national
office in preparing the five-year
national budget and in developing
short-term program designs. It
contains program objectives over a
five-year period:

—Universe of eligible disabled persons

—Program indicators of numbers
served and rehabilitated

—Priority service target groups
—Numbers in Status 02 (applicant)

—Numbers in Status 06 (extended
evaluation)

. —Numbers in Statuses 10-24 (active

statuses).

CETA Prime Sponsors wishing

to propose coordination arrange-
ments to be included in the
annual plan should initiate dis-
cussions with the VR lead agency
well before the May 1 deadline.
However, coordination opportu-
nities are by no means limited

to those which can be included
in the annual plan. In fact, a
coordination arrangement can
often help accomplish new or
changed goals or help resolve
deviations from planned
activity.



Special VR Funds

I addition to the service funds
available through the VR legislation,
special provisions have been made in
the Social Security Act for payments
for VR services to disability
beneficiaries from the Social Security
Trust funds (SSD!) and for
Sr'pplemental Security Income
recipients (SSI). Under these
provisions an SSD! individual who
meets the VR eligibility and selection
criti ria may be given VR services,
including an extended evaluation of
rehehilitation potential. All payments
for th,ese services are made by the
trusi funds. Similarly, SSI recipients
unde: age 65, who are blind or
disabled and are determined eligible
for V1 services and meet the selection
criteria, may also be given VR services
paid for with SSI funds. Both programs
have 1 nine-month trial work period to
ence.cage client self-sufficiency. It is
mandatory for SSt and SSDI recipients
to accept VR services offered in order
to retain their SSI and SSDI payments.

Some pntential CETA clients who
ar3 SS/ or SSD! eligible may

a'so be VR eligible, which may
r.sult '1 a ‘common client”
arran¢cement between CETA

and VR,

O
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Mandate for Coordination

In an effort to promote and encourage
coordination arrangements between
VR and other program sponsors, the
1973 VR legislation specifically
requires the annual plan to provide for
coordination agreements.

Each state must make assurances in
its plan that where appropriate it will
enter into cooperative arrangements
and utilize the facilities of other state
agencies administering similar
programs. Mentioned in the legisiation
are: Public Assistance, Developmental
Disabilites, Veterans Administration,
Health and Mental Health, Education
Workmen's Compensation, Manpower,
Employment Services and Social
Security.

Section 106 (b)(2), (3) and (7) of
the CETA Act requires also that
each Prime Sponsor, to the

extent feasible, must establish
cooperative relationships or link-
ages with other manpower and
manpower-related agencies in the
area.

9

Oppottunity 1: The Joint
IWRP/EDP*

Issues Facing CETA & VR

VR is currently challenged with a
national mandate to direct resources
to the severely handicapped, without
reducing current services to clients
who may be less severely handi-
capped. CETA is being encouraged
to invest more of its program
resources in those most in need. a
category that includes the handi-
capped, yet persons less severely
handicapped by VR standards may well
be “too severely handicapped’ for
CETA enrollment by CETA standards.

In delivering services to clierts, the
CETA and VR programs have varying
emphases on resources and activities.
VR skills and resources can be
applied flexibly and in different
proportions, which allows greater
attention to physical restoration

if training costs are provided else-
where. CETA skills and resources
are concentrated in skills training
and transitional employment
stralegies. In addition. the availability
of services and resources from
either program may fluctuate during
the program year (e g., VR may
have utilized its vocational training
money by December, while CETA
still has untapped training resources).
Both the program focus and cyclical
availability of certain resources create
problems for administrators attempt-
ing to respond to wide-ranging
individual client needs on a timely
basis.

How Coordination Can Help

VR and CETA have a mandate to
serve individuals with overlapping
eligibility for both programs. These
common clients may be better served
by developing an individual plan
utilizing a combination of VR and
CETA services that satisfy both

the IWRP and the EDP. The real
attractiveness to both agencies when
analyzed against program issues is
that it can allow VR to reallocate some

*Note: this case is the subiect of a model
operating agreement (Appendix 1).
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scarce resources ‘o the mare
severely handicapped while main-
taining serviCe ta less severely
handicapped. CETA benefits hy
serving individuals within the "'most
in need” cateqory This occurs
because CETA has the capacity to
serve indwiduals who have progressed
suffictently under a VR program to
participate successfully in CETA
employability trainina. on-the-job
training and/or subsidized employ-
ment. Resources that would normatly
be spent on rehabilitation clients
being served by CETA could be
reallocated to a more severely handi-
capped VR client. CETA should have
no ohjections to such an arrange-
men. provided the joint client has
reasvnable potential, as determined by
CETA, for successfully completing
the CETA- provided portion of the
program. Proper reporting would credit
both VR and CETA with a success.

How It Might Work

An agreement between a District
Office and a CETA Prime Sponsor
would specify that certain VR clicnts
would have enrollment in CETA
established as a component of the
IWRP. In this situation the IWRP and
EDP would best be deveioped jointly
with particular emphasis on services
or progress necessary prior to CETA
enrnliment and services VR would
continue to provide during CETA
enrollment. The VR client would begin
CETA participatic:y upon reaching the
agreed upon rehabilitation fevel,
consistent with CETA training cycles,
etc. Prior to CETA enroliment, VR
might provide certain restoration
services (e.g., medical services,
couunseling) in accordance with the
IWRP. Once completed. CETA wouid
enroll the client and initiate employ-
ability development services (e.g..
OJT, classroom training) consistent
with the EDP.

Since the participant would be
concurrently enrolled in VR and CETA,
appropriate entry would he made in
both VR and CETA reporting statuses
at each juncture in the employability
development. placement and follow-up
stage. Placement responsibility could
be negotiated on an .ndividual-by-
individual basis.
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How VR Can Benefit

—Resources otherwise committed to
occupational training could be
dwverted to more severely handi-
capped clients——or to rehabilitation
of a greater number of clients.

~--Far the oxpomnhlrc of tess VR
resources. VR can legitimately close
out a case in Status 26.

——A portion of the responsibility of
shepherding the clicnt through (what
may be) an extended period of
occupational or on-the-job training
falls to CETA.

—On-the-job training (public or
private sector) public service employ-
ment, public employment with a goal
of transition, and temporary public
employment—all routine and large
operations under CETA—are more
accessible to VR clients.

—Placement credits can accrue to
VR even where VR may not have had
lead responsibility for the activity.

How CETA Can Benelfit

—A client, otherwise needing more
services than CETA is equipped to
deliver, is enrolled and successfully
placed in employment.

—Priorities on hiring the handicapped
in both the public and private sector
work to CETA’s placement advantage.

—Pre-training assessment and
counseling are handled professionaily
by VR.

—CETA can count the handicapped
among '‘significant segments"” it must
identify and serve.

—Placement credits can accrue to
CETA even in cases in which they
did not have lcad placement
responsibility.

Risks to VR:

—That CETA will not have a job
entry or job placement opperiunity
for the "VR'" client upon completion
of training in situations where itis
CETA's responsibility to provide
for pltacement.

—That CETA does not have staff or
resources needed to respond {0
special needs of the handicapped

client. ]
"3
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—That VR staff might be concerned
that confidentiality of client informa-
lion will not be safeguarded by
CETA staff.

-—-That CETA funded training will not
render the client fully employable.

Risks to CETA

—That VR will attempt to have clients
enrolled who cannot successfully
participate in CETA program
components.

—That the cost of erving rehabilita-
tion clients will be substantially higher
than for other CETA clients.

—That early depletion of VR funds

will leave VR ureble to provide
ongoing services agreed upon, leaving
CETA to bear the entire costs of

the joint VR/CETA clients.

How To Reduce The Risks
—Agree to utilize the arrangement
on a case-by-case basis, with both
parties free to reject or terminate
individual arrangements.

—Negotiate "'standards for enroll-
ments' designed to safeguard the
interests of clients and both agencies
against careless judgments.

—Agree that VR will provide or
reimburse CETA for costs of extraor-
dinary services to common clients
according to an agreed upon cost
per client base.

—Agree to undertake joint job
development and placement efforts
on behalf of common clients where
either ‘agency anticipates any delay
between completion of services and
placement in permanent employment.

—Agree that VR will provide required
post-employment services and
follow-up for common clients in
excess of 60 days on a case-by-case
basis as needed. Both agencies will
utilize follow-up data as needed for
the CETA reporting system.

—Agree on “'standards of confiden-
tiality’" vis-a-vis client information
which satisfy legal, reguiatory, policy
and operating requirements of both
programs.

—Agree that VR clients under this
agreement will have claims to VR

funds budgeted in the joint service
plans so that funds shortages will
not affect these clients.
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Opportunity 2: The Joint Medical
Services Program

Issues Facing VR and CETA

VR provides medical examinations

to applicants who later may b2 fer.nd
ineligible for VR, but who migh.t be
eligible for CETA. CETA does not
routinely provide medical examina-
sjuently may fail to identity medical
conditions which may be future
deterrents to employability Moreover,
CETA pre-application proceedings
may routinely screen out VR-eligibles
(severely handicapped). without
referring them to VR.

How Coordination Can Help

Many Prime Sponsors feel that an
essential pre-training element of
CETA services is development of the
clients' medical history to determine
whether it is a deterrent 1o
employability.

VR has the capacity and technology
to assess need for and to provide
medical services, but is prohibited
from extending these services to
non-VR clients. At the same time, VR
does provide medical diagnosis as
part of the process for determining
VR eligibility. If CETA resources were
available, VR could provide medical
assessments of CETA applicants.
Some of the CETA applicants might
also prove 0 be VR-eligible or
common clients. VR-eligible individ-
uals could be served by the VR
medical system at VR expense while
individuals eligible for CETA only,
who have problems of sufficient
severity to require medical attention,
could Le treated at CETA's expense.

How It Might Work

An arrangement between the Slale
Vocational Rehabilitation Agency and
a CETA Prime Sponsor would specify
that selected CETA participants
would receive medical screening by
CETA-funded VR counselors to
determine comman eligibility and
assess the need for medical services.
The counselors would also schedule
medical examinations for all CETA
chents as required.

Initial medical examinations might be
purchased by CETA on a fee-for-
service basis. Pre-vocational medical
services for CETA clients arranged
by VR would be reimbursed by CETA.
Clients determined to be VR-eligible
as well would receive medical
services at VR expense and become
common clients.

The agreement would stipulate the
financial commitment by each agency
for supportive services (i.e., day

care, transportation, etc.) provided

for each individual undergoing
medical examination.

How VR Can Benetit

—Increased staff resources needed
for medical screening of the severely
handicapped could be committed by
VR. CETA funds would support the
costs of VR staff necessary to screen
CETA clients and potential VR clients.

-—CETA resources would help support
the identification of potential VR
clients. Based on prior experience
with simildr groups of individuals,

VR can project the percentage of
handicapped detected by this process
(usually 109%).

—Reporting requirements and addi-
tional paperwork will pertain only

to CETA participants who are not VR
eligible and who receive pre-
vocational medical treatment and
care. Common clients and VR clients
would be reported routinely through
the VR system.

How CETA Can Benefit

—CETA clients certified as medically
without risk have an advantage with
potential empicyers.

--CETA clients {who are not VR-
eligivie) receive treatment for minor
medical problems at minimum cost.
Common chents receive medical
treatment at VR expense.

—CETA has access to a centralized
medical screening unit at VR, greatly
reducing costs and administrative
time spent seeking such services on
an individual basis.

—CETA clients with mincr health

problems would have them corrected
as part of their EDP
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—CETA, by transferring VR-eligible
chents with serious medical problems
to VR, will reduce negative termina-
tions and conserve resources.

Risks to VR

—-That the increase in VR clients
identified through the medical exami-
nation will significantly change the
planned program budget.

—That non-CETA funded rebabilita-
tion counselors’ caseloads will be
weighted with CETA/VR eligible
clients, reducing the availability of
counselor time for VR clients with
severe handicaps.

—That CETA supervisory and consult-
ing personnel will not have the
capacity to respond to the special
needs of handicapped individuals.

Risks to CETA

—That CETA clients will not be given
the same level or quality of medical
screening and diagnosis as VR
clients.

—That minor medical problems
identified by the VR counselors will
require more costly medical services
than usually provided to CETA clients.

—That CETA will have to maintain
medical supportive services once VR
is disassociated from the CETA/VR
client.

How to Reduce the Risks

—Agree on ‘'standards for pre-
vocational medical screening and
medical services” which address
complexity of service, cost of service,
maintenance after initial outlay, and
number of services.

—Negotiate a sliding scale financial
agreement which increases dollar
amounts available from CETA funding
as the number of CETA clients

goes beyond the projected peak
enroliment.

—Agree that additional CETA-funded
counseling personnel will be provided
if the caseload of CETA/VR clients
per counselor and the average time
spent per client exceeds the normal
VR caseload.

—Agree to utilize supervisory and

consulting staff provided by VR and
supplemented by CETA statf if and
when the need arises.
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Opportunity 3: The Joint Staff
Project

Issues Facing CETA & VR

VR needs to increase its capacity to
identify and serve the most severely
handicapped. CETA similarly often
needs a mechanism to ensure that
priorities are properly served so as
not to depend on first-come, first-
served enroliment. Both programs
may well be rejecting a group of
potential clients who from VR's
perspective are not 'severely
enough” handicapped, and from
CETA's perspective are 'too hard to
serve'' effectively.

How Coordination Can Help

With CETA Title Il or Title VI funds
additional VR manpower could be
provided to expand VR capacity to
assess its backlog of potential

clients, and to process new VR clients.
CETA would also be 1n the position

to review its backlog of CETA appli-
cants and determine which individuals
could be best served by the CETA
system and when they should enter
the system.

By combining CETA resources with
those of the VR agency, both pro-
grams could develop a system to
set priorities for selection of clients
and to refer those that would be
better served by the other program.

How It Might Work

An agreement between a VR District
Office and a CETA Prime Sponsor
would provide for a jointly sponsored
center for intake and preliminary
assessment of VR and CETA clients.
CETA wouid fund several VR/CETA
staff positions for the center. VR and
CETA staff would work togethe. to
develop a strategy for assigning a
“priority service'' to each program
applicant, which of course might
vary according to shifts in program
objectives and changes in target
group and significant segment
priorities.

VR and CETA staff would interview
clients, certify them for eligibility, and
do a preliminary assessment. Indi-
vidua!s not immediately enrolled
would be deferred (and placed in a
priority for service category).
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How VR Can Benefit

—Controlled .+ 1ke (from organized
backlog) can render more controllable
the problem of increasing service

to the severely handicapped.

—Common CETA/VR clients can be
identified and scheduled for joint
service, conserving VR resources.

How CETA Can Benefit

—A client who is not VR eligible is
referred to CETA without being lost

in the ‘'referral shuffle” from one
office to another; common clients may
receive VR services needed to
participate effectively in CETA.

—Controlled intake makes possible
enrollment according to 'significant
segment’’ or "'most in need"’ criteria.

Risks to Vocational Rehabilitation
—That CETA will lose interest in
funding the arrangement after VR
has expanded its staff.

—That CETA does not have trained
staff to identify needs of the
handicapped client.

Risks to CETA

—That VR does not have sufficient
knowledge about the CETA program
to describe CETA opportunities to
potential CETA clients who are not
VR eligible.

—That staff conflicts will occur due
to differences in personnel and
administrative policies.

co
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How to Reduce the Risks
—Agree to hold joint orientation and
training sessions for center staff.

—Agree that only CETA program
representatives will certify CETA

eligibility; only VR representatives
will certify VR eligibility.

—Negotiate the duration of CETA
funded positions and the renewal
options; or responsibility of VR to
budget for positions in the future.

-—Agree that all clients will be
required to complete the intake and
activity forms for both programs if
they are referred from one program
{0 another.

—Negotiate personnel and adminis-
trative policies and procedures
applicable to both VR and CETA
representatives (e.g., vacations,
reporting requirements).
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Opportunity 4: The Day Care Project

Issues Facing CETA & VR

Both VHi and CETA clients may need
child care “~rvices during training

or post-employment periods. Child
care services may be purchased by
VR and CETA for their clients, but are
scarce and in high demand nation-
wide. VR has capacily to set up VR
clients in small businesses; CETA
has capacity to train staff, as well as
1o subsidize their employment during
a transitional period.

How Coordination Can Help

A goal for handicapped clients of VR
(including the severely handicapped)
could be to own and operate a day
care center eslablished by VR through
its small business service program.
Once the center has been equipped,
severely handicapped individuals
who have been trained and rehabili-
laled could assume responsibil

for its operation and administration.

To the extent that CETA could train
VR and CETA clients as day care
staff, subsidize positions during the
transition, and purchase day care
services from the center, the needs
of both agencies would be satisfied.

How It Might Work

The VR District Office and CETA
Prime Sponsor specify in an agree-
ment that both agencies would
purchase all needed day care services
from a facility established by VR as
a small business opportunity for
handicapped VR clients. The agree-
ment would further state that VR, °
CETA and common clients would be
the sole sources of staff for the
facility. CETA would arrange for and
fund training and public service
employment positions for the staff if
it is a not-for-profit corporation.

An agreement of this nature provides
security to the VR/CETA clients
opening the business as they would
be assured. at least temporarily, of a
markel. Plans could then be made

to expand the market.

O
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How VR Can Benetit

—-~0r no additional expenditure of VR
funds, VR has a temporarily guaran-
leed business for its clients.

—Handicapped VR clients can receive
training under CETA or VR, depend-
ing upon the kind of position desired
and available (and whether it is a
suitable maich).

-—VR is able to commit scarce
resources to pre-training rehabilitation
and small business activities for the
handicapped. Where additional
training is necessary, CETA funding
supports tr.e activity.

How CETA Can Benetit
—CETA can purchase high quality
chiid care at reasonable costs.

—CETA can place CETA clients and
common clients in pre-arranged jobs
al the day care center.

—Handicapped VR clients for whom
CETA provides training count as
placement credits and could count
among the “significant segments”
CETA has planned to serve.

Risks to Vocational Rehabilitation
—That establishment of the facility
will require relatively high risk capital
investment.

—That CETA will not be able to pro-
ject the number of CETA clients for
whom day care services will be
necessary, thus ieaving VR with the
risk that the project will run below
capacity.

—That CETA clients will be trained
below job specifications.

—That CETA sponsored training pro-
grams will not meet licensing or
certification requirements.

Risks to CETA

—That the day care center will not
become a permanent institution as
either an employer or a service
providder for CETA clients.

-—That a VR-client owned and
orarated center will require unreason-
able and non-competitive expenses
for day care services.

—That the center will not be easily
accessible to CETA clients; CETA
will need to support the costs of

transporting children 1o the center.

How to Reduce the Risks

—Agree to undertake the project as
a joint planning venture from its
inception, including building renova-
tions, equipment, supplies and the
development of job specifications.

—Negotiate "“standards’ (beyond state
licensing and Federal certification
standards) which address the special
needs of CETA clients (e.g., business
hours, transportation).

—Agree that CETA will guarantee a
specified number of children or pro-
vide payment for that number of slots.

—Agree that VR will provide all sup-
portive services during the CETA
sponsored training for any severely
handicapped individuals.
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Opportunity 5: The Three-Party
Cooperative Agreement

Issues Facing CETA & VR

CETA and VR have "'commean clients”
also eligible for programs operated
by third parties (e.q . Veteran's
Administration. Department of Cor-
rections). The "third-party” agency
often specializes in services, or
concentrates its resources in services
available through VR and CETA.
combined

How Coordination Can Help

The CETA ¢ >gram has a broad
authornty to nrevide beneficiaries of
other Federal programs with neces-
sary educatiznal and/or occupational
skills to become self-sufficient in

an unsubsidized job.

To the extent that there are common
clients among VR. CETA and other
agencies, a plan for services could
be developed to give the client the
maximum benefits from all agencies.
How It Might Work

A three-party agreement among VR,
CETA and any third agency (Veteran's
Administration. Department of Cor-
rections) would ctipulate that in cases
of common clients each agency
would provide certain components in
a series of integrated services that
would render the individual rehabili-
tated and employable.

For example, in a th.ee way arrange-
ment with CETA, VR and a State
Department of Corrections, VR might
provide diagnostic and medicat
services, Corrections might provide
in prison/out prison training. and
CETA might provide job development
and placement services.

Simitarly, an agreement among VR,
CETA and VA to provide for on-site
training at Veteran's Hospitals through
CETA arranged programs could be
developed. VA and VR might provide
one-half of tne tuition each while
CETA might provide the required
books, tools, equipment, etc. VR
could also provide the assessment,
counseling and diagnostic testing and
VA might provide the physical or
mental restoration services.

In both examples, the client would

be tracked by the respective agencies
while each was in the iead, with
reports flowing to the other two
agencies. Follow-up could be pro-
vided by any of the three agencies
with the results of placement and
follow-up recorded by all three
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How VR Can Benetit

—The VR client receives a more
comprehensive program of services
than VR can provide. or than VR
can provide at reasonable cost.

-—Once VR completes the initial
service component, VR staff no longer
need to "'track’ the client and can
focus greater attention on other
clients.

—For a client to meet the eligibility
requirements of the other agencies,
the lient may fall within the category
of less severely handicapped. To

the extent this is true, VR is able 10
direct its own resources toward the
more severely handicapped.

—VR shares in the ultimate credit
for placement of an individual in
Status 26 with less cost to VR in
making that placement.

How CETA Can Benefit

—CETA enrolls veterans (VA arrange-
ment), serving a major CETA service
priority. CETA also enrolls handi-
capped clients who may represent

a "significant segment" of the Prime
Sponsor population.

-—CETA has a placement advantage;
there are employer incentives for
hiring veterans and handicapped in
both the public and private sector.

—CETA's per client expenditures are
reduced as a result of pretraining
services provided by VR and VA.

Risks to Vocational Rehabilitation
—That once the handicapped client
reaches the CETA fraining or place-
ment component, CETA resources
will not be available.

—That an increase in paperwork lied
1o the reporting requirements of
CETA coupled with those of VA will
increase staff time devoted to these
activities and reduce active
casework.

—-That VR will lose administrative
decision-making capabilities and the
flexibility to make changes in the
client’'s plan of service.

Risks to CETA

—That rehabilitation clients who
reach the CETA service component
will be “‘unemployable' and require
additional services prior 10 training
or placement.

How to Reduce the Risks

—Agree that the decision to provide
services through a cooperative
arrangement will be made on'y on a
case-by-case basis.

—-Agree that initial interviewing and
intake will invoive representatives
from each agency.

—Negotiate "'standards of transfer”
from one service component to
another to ensure that the client is
prepared for the following component.

—Agree that a liaison be assigned
from each program who will have
reporting responsibility for each
agency.

—Agree on who will have what
administrative and prograrn responsi-
bilities as a client changes
components,






Opportunity 6: Technology-Building
Demonstration Project

Issues Facing CETA & VR

CETA, to accomplish its objective of
delivering services to the “‘chroni-
cally” unemployed, must invest in the
development of technology for deliver-
ing effective manpower services to
that target grouz. It has been argued
that CETA Prime Sponsors shou!d set
aside a portion of their grants (e.g.,
15%) for funding research and
development activities geared 10 the
hard-to-serve. As an alternative, this
project could be funded jointly by

the Governor's Special Manpower
Projects grant and other Prime
Sponsors in the state, to minimize

the diversion of regular manpower
services funds, and to syndicate both
the costs and benefits of the learning
process among all the state's Prime
Sponsors. The goal for this expendi-
ture should be “learning-—technology
development', rather than permanent
employment for clients, even though
many severely disadvantaged indi-
viduals would be helped in the
process.

How Coordination Can Help

In response to CETA's growing man-
date to serve the "'most in need"”

and the accompanying '‘gap" in
technology, CETA and VR could
develop a pilot project aimed at build-
ing employability development tech-
nology for the marginally employable
client.

Although the agencies may be willina
to share some costs, it seems appro-
priate for CETA to bear the majority

of the costs for such an experiment.
VR would contribute existing exper-
tise to a demonstration mode! for
empioyability development planning,
including any existing or proposed
methcdologies and techniques for
assessment, counseling and physical/
mer al restoration services. This
technology could then be transferred
to CETA staff who would begin to
work with the marginally handicapped.

How It Might Work

An agreement between the State VR
agency anc : CETA Prime Sponsor
would specity that VR would perform
certain activities in a pilot project. pos-
sibly in conjunction with a VR-related
university or rehabiltation ‘ac-ity, to
develop new assessment techniques
and other physical/mental rehabilita-
tion tecnnologies designed to help

the marginally employabie /marginally
handicapped select and prepare for
specific occupations. The agreement
would inciude provisions for on-the-job
training of CETA staff during the term
of the project and any related training
at the project’s conclusion During

the course of the project. CETA staff
might monitor the clients’ progress,
as compared with a control group of
VR/CETA clients with approximately
the same disabling conditions. At

the conclusion of the project those
clients who were placed in unsub-
sidized employment would be
credited to VR and CETA as if they
were enrolled in a joint services pro-
gram. This, of course, would satisfy
client employment as a secondary
objective of the pilot program—the
primary objective being to learn how
to succeed with the particular ta: et
group served.

How VR Can Benefit

—Support of staff costs for the dura-
tion of the project leading to enrich-
ment of staff capacity through
technology developed during the
project period.

—~Redistribution of scarce VR
resources to those activities directly
reiated to the rehabilitation of the
severely handicapped.

—Strengthening of capability and
capecity among CETA staff—to whom
future VR clients (not severely handi-
capped) may be referred.

—Sharing of responsibility for place-
ment of handicapped individuals

with the CETA program whose major
activities are directed towards
empioyment goals.

How CETA Can Benefit

—Building capability to provide a new
dimension of services for a segment
of the population that CETA can
identify as a target group and a
significant segment.

Risks to Vocational Rehabilitation
—That the attractiveness of the CETA
program in terms of its resources

for skills/educational training will
draw a greater number of traditional
VR clients away from VR.

—That the pilot project will not
adequately train CETA staff to deal
with complex problems associated
with the rehabilitation of marginally
handicapped individuals.

—That CETA will recruit VR staff
to become part of the new unit pro-
viding services to handicapped
clients.

Risks to CETA

—That the feasibility of serving handi-
capped clients when measured
against tne cost attributed to serving
the traditional CETA client will be
negative. as shown by the project
results.

—That the increasing number of
handicapped individuals served by
CETA will inflate the staff costs and
reduce the average client caseload.

—That the clients trained in the pilot
project will not succeed in the
competitive labor market.

How to Reduce the Risks

—Agree to develop separaic ' -oject
budgets and enroliment ¢, ications
and waive existing internal policies
(to be replaced with new ones) for
the duration of the experiment.

—Negotiate the "level of handicap”
which aliows a client to be accepted
into a CETA program without being
so severely handicapped that CETA
staff cannot adequately work with

the client.

—Agree on performance measures
for successfully reh:i:  .tating a client;
determine the skills . - 1 educational
attainmeni ievels that are reguired

by CETA to ensure placement in the
competitive labor market.

——Agree that an evaluation of the
project activities will be undertaken
by an independent agency; the
results will determine the feasibility
of continuing similar pilot projects.

—Agree that VR will provide post-
employment and follow-up activities
for those clients engaged in the
piot project.
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Opportunity 7: The Joint Project
with Industry

Issues Facing CETA and VR

CETA has experienced some decline
in the use of OJT n:*ionwide. VR has
experienced employer acceptance of
the Projects with Industry (PWI)
program. Although the program
designs differ in several significant
ways, the CETA OJT program-—
thematically s.milar to PWI—is a very
flexible and heavily used CETA
resource. The national PWI program,
which appears to be successfully
implemented, is extremely limited in
funds—in relation to the size of the
problem it addresses.

How Coordination Might Help

A joint effort by VR and CETA to
establish an on-the-job training
program for common VR/CETA clients
could make the OJT concept much
more attractive to prospective
employers. If CETA and VR were to
encourage an empioyer to epply for
PWiI-type funding, either through
national PWI funds or state-sponsored
service funds targeted for OJT. CETA
could augment this amount with
CETA/QJT funds. An empioyer would
receive national PWI or state funds to
train VR/clients and CETA/OJT funds
to train VR/CETA clients.

For major corporations interested in
applying for PWI-type funds, VR would
indicate that CETA funds we ~ also
available to “purchase’ 0J7 slots. In
this type of arrangement wit.\ larger
corporatinns, VR could negotiate a
percentage of VR clients to be
permanently employed by the company
and CETA could do the same for
VFi/CETA clients.

An empioyer would have an added
incentive to apply for PWi type tunds
and cantract with CET/. as “e would
receive substantially more training
doliars through a coordination
arrangement. In addition. most
employers subject to affirmative action
policies to empicy the handicapped.
disadvantaged, minorities, veterans,
etc. would wricome employment.

How It Might Work

An agreement between a CETA Prime
Sponsor and the VR agency respon-
sible for national PWI grants or

state service funds for OJT would
specify that whenever a prospective
employer is approached regarding
PWI funds, VR would indicate that
PWI or state VR funds could be
utiiized in conjunction with CETA
sponsored OJT. If an employer was
interested in PWI| funding he could
also have to negotiate with CETA for
OJT positions. If the reverse situation
occurred, where a prospective
employer is approached by CETA to
contract for OJT positions, CETA
would indicate the availability of

PWI funds.

How VR Can Benefit

—By expanding PWI project grant
iunds or state-service funds targeted
for OJT, VR obtains client services
for additional VR clients enrolled in
CETA.

How CETA Can Benefit

—Access to major industries routinely
applying for PWI funding: additional
training opportunity for VR/CETA
clients.

Risks 10 VR

—That PWi funds will be offered to
smaller businesses that see an oppor-
tunity to receive add-on CETA funds;
major companies that plan projects
for larger groups of VR clients will

not receive funds.

—That participating industries will

hire CETA funded clients and not retain

handicapped clients trained only
by PWI or state VR funds.

—That contract negotiations between
empioyers and VR/CETA will be
cumbersome and resull in additional
paperwork and delays in client
services.

Risks to CETA

—That the training provided by par-
ticipating industries will “underserve'
the client needs; clients will require
additional training before placement.

How to Reduce the Risks

-—Agree on the percentage of
national PWI or state VR funds that
will be awarded to major industries
currently involved in PWI-type
projects and the percentages to
smaller companies utilizing program
funds for the first time.

—Agree that PWI contracts will estab-
lish a number goal for hiring handi-
capped individuals who are national
PWI or state VR funded and CETA
funded.

—Negotiate "‘acceptable standards
for training™ that will satisfy program
requirements of both VR and CETA.

—Agree to designate a contract
liaison from both VR and CETA staffs
who will direct the administrative
and contract monitoring activities.
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Opportunity 8: VR/CETA Clients
Trained as Social Service Staff

Issues Facing CETA & VR

The goal of rehabilitating VR clients .
for permanent employment is tied to
the availability of employment oppor-
tunities for handicapped individuals
in the public and private sector.
Recent VR legislation has strength-
ened VR's position by mandating
non-discrimination among Federal
Program Agents and their state and
sub-state counterparts in employing
and providing services to handi-
capped individuals. An example of
one such Federal program subject to
the VR mandate is Social Services,
funded under Title XX of the Social
Security Act. Social Services is a
rapidly growing public service field
with potential for hiring VR clients.

VR clients have received training from
CETA only in cases where the clients'
disability does not preclude partici-
pation in CETA activities. For other

VR clients whose disability requires
extensive employability development
(oy CETA standards) participation in
CETA is impractical as the cost-per-
chent would be too high to justify
enroliment.

The cost-per-client factor could be
reduced by supplementing CETA
funds with other program resources.
CETA could then enroll VR clients
without regard for disability or dura-
tion of service. These supplemental
funds are available through Title XX
(Social Services), which provides
Federal doltars abave the Title XX
ceiling for purposes of training pro-
fessionals and para-professionals as
direct service delivery staff.

How Coordination Could Help

With access 1o training furds above
and beyond the authorized program
ceiling, the state agency is likely

to be amenable to reimbursing training
costs of quality programs designed

10 prepare individuals for Title XX
vendor staff pcsitions.

A Title XX funded training program
(through CETA) would allow VR
clients, whose potential for employ-
ability development training is too
costly for an activity sponsored only
by CETA, to enroll as common
CETA/VR clients and receive
extensive training with a goal of
employment with a Title XX verndor.

How It Might Work

An agreement between a CETA Prime
Sponsor (acting on behalf of itself
and the State Vocational Rehabilita-
tion Agency) and a Title XX vendor
would specify that the employability
development goal for a specified
number of common VR/CETA clients
would be permanent positions with
the Title XX vendor. The agreement
could stipulate CETA-funded class-
room ftraining or on-the-job training
with the Title XX vendor or a com-
bination of both, with job and training
specifications supplied by the Title
XX vendor.

The VR role in the agreement could
be to provide medical supportive
services during the training and post-
employment services once the
individuals were permanently hired
by the Title XX vendor.

How VR Can Benefit

—For program expenditures on
medically-related supportive services
only, VR obtains training services
‘rom CETA and jobs from Title XX
vendors for VR clients.

—VR is relieved of job development
and placement responsibility for VR
Clients v ile retaining placement
credit.
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How CETA Can Benefit

—CETA receives fraining resources
above and beyond those funded by
the Department of Labor, enabling
the program to build additional
training capacity.

—CETA expands its reputation as a
major supplier of staff trained to the
specifications of a particular agency.

—CETA serves additional VR clients
who would r.ot otherwise be enrolled
in the CETA program and who may
be among *he “most in need".

Risks to VR and CETA

—That one of the parties will not be
able to honor its commitment. (This
is associated with any multi-agency
agreement.)

How to Reduce the Risks
—Negotiate and sign a detailed multi-
agency agreement, with appropriate
sanctions for non-performance.
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Chapter Five
Vocational Education Program Summary




The following summary of vocational
education legislation, regulations, and
administrative provisions is intended
to be of value to CETA Prime Sponsors
who wish to take the first step in the
search for mutually attractive
coordination opportunities, "his
section is intend «d to be only a
summary: for a rnore detailed
examination of the vocational
education program, Prime Sponsor
staff should review Federal and state
legislation and regulations in more
detail and are encouraged to establish
direct relationships with state and local
vocational education administrators.

Background

Federal assistance for vocational
education dates from 1917, when the
passage of the Smith-Hughes Act
previded fur.ding for vocational training
in a limited number of occupational
areas: concentrated agriculture. home
economics, trade and industry. The
number of occupational areas was
expanded and funding levels increased
thirty years later with the passage of
the George-Barden Act.

A turning point for vocational
education came with enactment of the
Vocational Education Act of 1963.
Provisions in the Act made vocational
education available to all persons in
the community, removed the
restrictions on the categories of
training that could be provided, placed
emphasis on helping people obtain
employment rather than merely filling
existing vacancies in the labor market
and gave particular attention to those
individuals with special problems
preventing them from succeeding in
regular vocational programs.

The Vocational Education Amendments
of 1968 strengthened support for this
latter group of individuals by
earmarking funds to guarantee that
they would receive increased
opportunities for vocational training.
This was accomplished by requiring
that fifteen percent of the basic grant
to states (Part B) be used to serve the
disadvantaged, ten percent to serve

the handicapped and fifteen percent to -

serve post-secondary students.
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The 1968 amendments also:

—Stressed the need to provide training
that was directly linked to actual or
anticipated employment opportunities;

—Increased the flexibility and latitude
given to states in using Federal funds;

—Organized vocational and technical
educatior. into a unified planning,
operating and reporting subsystem
within the local education system;

—Provided pre-service and in-service
education for vocational educators to
update or retrain professionals as
needed;

—Developed a systematic method for
identifying, designing, testing and
installing more efficient and eff:ctive
programs of occupational information
and orientation, occupational
exploration, skill development,
updating, upgrading and retraining;

—Established a national policy
requiring the development of a
planning and management system for
vocational and technical education
that would react more quickly to
economic and social change.

The Education Amendments of 1968
added a special section (102[b}) to

the Voc Ed Act providing for total
Federal funding of vocational programs
for the disadvantaged in areas of high
youth unemployment and school
dropouts.

Although funding for the present
vocational education program, except
Parts B and C, was due to expire in
July, 1974, a one-year funding
authorization continued the program
through 1975. At the time of this
writing, new legislation is pending in
Congress. Discussion of major issues
in the proposed legislation is included
at the end of this section.

[T
)

Program Purpose

The primary purpose of Federally-
funded vocational education is to
enable states to better 2ssist persons
at the secondary, post-secondary, and
adult levelin the + ~tion,
preparation, =~ 1a mainic "ance of
knowledge &nd skills in ¢ scupations
which do nc' require a ba calaureate
degree for ertrance. It is :ne intent of
the Federal leg:slation that persons of
all ages in all communities in the state
have ready access to vocational
training or retraining which is:

—of high quality

—realistic in the light of actual or
anticipated opportunities for gainful
employment

—suited to their needs, interests, and
ability to benefit from training.

Present vocational education emphasis
is on occupational preparation in all
occupations for which there is an
identified need in a given state or
local area.

Vocational education has remained a
formula grant, categorical program.
Specific national priorities are
expressed through a number of
individual parts of the law (Parts C-J)
while the major part of the law (Part
B) remains general in scope.
Together, all Parts are directed toward
achieving the broad mandate of the
Vocational Education Amendments of
1968. The purposes of each of the
ten Parts of the Act are as follows:

Part A—General Provisions
Describes the purpose of the Act,
authorizes funding, describes
allotments among states, provides
programs for students with special
needs, establishes National and State
Advisory Councils.

Part B—State Vocational Education
Programs

The major component of the Act;
provides basic grants to states,
authorizes funding for secondary,
post-secondary and adult vocational
education programs, construction of
area facilities, vocational guidance
and counseling, ancillary services
and activities such as teacher training
and supervision, program evaluation,
special demonstration and experi-
mental programs, development of
instructional materials and improved
state administration and leadership.
Part B also includes funding for the
disadvantaged and handicapped.
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Part C—Research and Training in Part H—Work-Study Programs Part J—Bilingual Vocational Train-

Vocational Education Authorizes funding for work-study ing (added by the Education

Authorizes funding for research and programs for full time vocational Amendments of 1974)

training programs, development of education students (15-21 years) who Authorizes funding to educational

pilot and demonstration projects, are employed part-time with public agencies serving a group whose

operation of state Research Coordi- employers and who are in need of language is other than English to

nating Units, and design of new the earnings from such employment supply bilingual training in reccgnized

curriculum and projects in the to continue participation in the occupations and in new and

development of new careers and vocational education program. emerging occupations.

occupations relating to improving

vocational education opportunities. Part I—Curriculum Development The parts of the Vocational Education
Authorizes funding to assist state and Act which have the highest potential

Part D—Exemplary Programs and local educalional agencies in the interest to CETA Prime Sponsors are

Projects development of curricula for new and Parts B, C, D, G and J.

Authorizes funding to stimulate new changing occupants, and to coordinate

ways of creating a bridge between improvements in, and dissemination The following chart illustrates relative

school and earning a living for youth of, existing curriculum materials. Federal funding levels for grants

and to promote cooperation between under each part of the law in FY 1974.

public education and manpower
programs.

Part E—Residential Vocational
Education

Authorizes funding for the construction,
equipping and operation of residential
schoals to provide vocational education
to youth (15-21 years) who need
full time study on a residential basis
in order to benefit fully from such
education. At this wriling, no
appropriation for Part E has been
made.

Part F—Consumer and Homemaking PartB 81%

Education

Authorizes funding for training and Part A

education programs and ancillary

services designed to prepare youths

* and adults for the role of homemaker Part G

and/or to contribute to their employ-

ability in the dual role of homemaker

and wage earner, Part D

Part G—Cooperative Vocational

Education Programs

Authorizes funding for educational

programs which combine vocational

instruction in the schoo! with related

on-the-job training through part-time

employment to meet dual objectives

of income generation/maintenance

and development of cccupational R

skills. Funds may be used to reimburse (in millions of dollars)

employers for added costs under . .

certain conditions. Part A Section 102_9 Special Needs _ $ 200
Part B — State Programs 4125
Part C — Research - 9.0
Part D — Exemplary Programs 8.0
Part E — Residential Vocational Education No Funds
Part F —‘Consumer & Homemaking 31.0
Part G — Cooperatfve Education 19.5
Part H — Work-Study Program . 7.8
Total $ 507.8
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The varying state match requirements
for each Part are shown below.

CETA and vocational education
share a common purpose of
preparing individuals for self-
sufficient employment in
occupations consistent with their
interests and abilities. While
CETA is most concerned with
the eventual placement on tne job
of its particigants, vocational
education has as its primary
objective the development and
provision of training in prepara-
tion for employment.

Allocation of Funds

Federal law and regulations specify
that any state desiring to receive
Federal funds under the Vocational
Education Act must designate or
creale by state law a State Board for
Vocational Education which is the
sole state agency responsible for the
administration of vocationa! education
or for the supervision of the adminis-
tration thereof by local education
agencies in the state. In additic 1o
the State Board for Vocational
Education, which in a number of
states is the same as the State Board
of Education, there is an administrative

Department or Division of Vocational
Education which is responsible for
the day-to-day operation of the
program.

Part B funds are atlocated to
individual states on a matching grant
formula basis to be matched at least
on a 50-50 basis. Additional

state contributions are not matched by
the Federal government.

The allocation formula is based on
the number of persons in each state in
various age g-oups needing
vocalional education and on relative
state per capita income. In the
formula, emphasis is placed on the
15-19 year old age group.

Most Federal funds are further
allocated by the State Board to local
education agencies. In addition, voca-
tional schools and community
colleges (which can be local educa-
lion agencies) may also receive slate
and Federal funaing. Although there
are no set standards for substate
allocation of funds, Federal law re-
quires that states, in distributing
funds to local education agencies,
give due consideration of the follow-
ing four basic criteria:

—-current and projected manpower
needs and job opportunities

—relative vocational education needs
of all population groups

—relative ability of local educalion
agencies to provide the necessary
resources

—excess cost of the programs,
services and activities.

The following Exhibit provides a
comparison of the allocation criteria
for Federal vocational education funds
under the various parts of the law.

Part Program Formula Required
Agency Grant Federal/State
Eligibility Basis Mﬁatching
A. General State Board No required
Provisions state malch
(102.b) LEA* (supervised
by State Board)
B. State Program State Board Per capila 50/50
income
LEA (supervised Number of persons
by State Board:; needing Voc Ed
C. Research and State Board Same as Part B | 75/25 for
Training ) | State Research
| Institutions of highar Coordination Unit
i education

Public or ncnprofit
privale agencies,
organizations or
institutions

LEA (approved by
State Board)

48
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Part Program Formula Required
Agency Grant Federal/State
Eligibility Basis Matching
D. Exemplary State Board Set amount from No required
Programs annual allocation state match
Public or ta each state
nonprofit
private
agencies
Other public
and private

organizations
and institutions

Loeal education
agencies

E. Residential
Vocational
Educatipn

State Board

Public education agencies,
organizations and institutions

Colieges and universities
(approved by State Board)

Population

No required
state match

F. Consumer and
Homemaker

Same as Part B

Same as Part B

90/10 except construction
grants where no state
match is required

G. Cooperative Program

Samez Part B

Same as Part D

50/50

H. Work Study

Same c3 PartB

Ratio of the State's
population age 15-20 in
proportion to the
national ratio

80/20

Post-secondary
educational
institutes

Private nonprofit
vocational
training institutes

Other nonprofit
organizations

Local educational
agencies

I. Curricutum State Board Nc criteria 90/10 in depressed areas
Development
Colleges or
universities
Public or non profit
private agencies
Other public or private
agencies, organizations,
institutions
J. Bilingual Appropriate No criteria No required state match
Vocational state agencies
Education

O
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Although the law calls for at least a
slate and local match with the Federal
doliar of one-to-one, the trend

has been for state and local support
to far exceed this requirement. In

FY 1974, state and local communities
overmatched Federal dollars by more
than six to one and accounted for
86.4% of the three and one-half billion
doilars expended for vocational
education during the year. Contro}
over program funds has been shifting
to state and local levels as their

share of the funding has increased.
However, Federal funds are still
controlled by the Act and Regutations.

Unlike the CETA allocations,
which go directly to prime spon-
sors based on lccal unemployment
and population statistics,
vocational education allocations
are made on a statewide basis and
the state then allocates to local
education agencies. Substate
allocations are not made on the
same formula as the state
allocation. Allocations are based,
as required by law, on applica-
tions for funding. While the CETA
formula favors jurisdictions
containing the highest number

of unemployed and disadvantaged
individuals, the vocational educa-
tion formula tends to favor

states with high proportion of
individuals needing education
services with the least local
resources to finance them. CETA
has no matching and tends not

to contribute state dollars.

Who is Eligible to Participate

in Vocational Education

Eligibility for participation in voca-
tional education-funded programs is
quite broad. As stipulated in the
iegislation, states are to use Federal
grant monies for assistance:

"". . in conducting vocational educa-
tion programs for persons of all

ages in all communities of the states
to insure that education and training
programs for career vocations are
available to all individuals who desire
and need such education and
training."

Specific groups receiving special
attention under the Vocational Edu-
cation Act include those:

~—in high school
—who have completed or left
secondary school and who are avail-

able for study in preparation for
entering the labor market

50

—who have already entered the labor
market and who need training or
retraining to achieve stability or
advancement in employment

—with special needs and physical
handicaps

—in post-secondary schools.

Enroilments in vocational training
programs over the past several

years have been growing at an annual
rate of about nine percent, from

5.4 million in 1965 to a projected 14.5
million in 1975. Vocational and
technical education enroliments at
the secondary level account for the
largest number of total enrollments.
Based on 1974 figures, enroliments at
the secondary level accounted for
62.2% of the total, followed by adult
enrollments at 26.2% and post-
secondary at 11.6%.

In actuality, any eligible CETA
client is eligible for vocational
education services as well. It is
likely, however, that the most
natural overlap in target groups
occurs with CETA eligible
disadvantaged, handicapped and
school dropouts, all of whom are
eligible under the Voc Ed special
set asides in Part B.

Services and Activities Under
Vocational Education

Vocational education legislation
authorizes comprehensive and diverse
vocationally-related activities in keep-

ing with the program's major function:

to provide people with relevant
occupational skills which qualify them
for jobs. Major activities include:
1. Counseling and Guidance
2. Institutional Training
Educational Training
English Language
Developmental Education
Remedial and Related Instruction
Skills Training
Single Occupation

Multiple Occupations and Clusters

3. Job Preparation

19

Other activilies which are provided for
in the Act and undertaken by local
vocational education agencies and
institutions with varying degrees of
emphasic, depending on the local
situation, include:

1. Intake, Assessment, Referral
2. Testing

3. On-the Job Training, Work
Experience

4. Job Placement

5. Supportive Services
—Transportation

—Stipends (Part J only)

6. Ancillary Services

7. Student and Employer Follow-up

Despite broad similarity between
CETA and vocational ecucation-
authorized services and
activities, there is likely to be
wide variance in emphasis and
purpose of services in each of the
programs. The provision of
educational skills training is the
predominant service in vocational
education. Counseling and
guidance relating to career
selection and orientation is widely
emphasized and may be closely
related to the occupational
counseling frequently provided by
CETA. Intake, assessment, and
testing are most frequently
provided on a request basis to
students seeking vocational edu-
cation services and in special
vocational programs. Such
services are frequently available
to other agencies or individuals
on a “for fee" basis.

On-the-job training and work
experience, major focuses under
CETA, are used by vocational
education to varying degrees,
always in concert with specitic
institutional training programs.



Supportive services (transporta-
tion and stipends), broadly
authorized under CETA, represent
a minimal emphasis in vocational
education legislation.

Job placement services may vary
a great deal from state-to-state
and from program-to-program.
Formal placement offices and
programs exist in many institu-
rions; however, some of the most
effective job placement activity
has traditionally been carried out
by training instructors on

behalf of individual students on
an informal basis.

Delivery of Services
Federally-assisted vocational educa-
tion takes place for the most part in
public educational institutions,
although the law aiso provides for
cooperative arrangements with other
public and private organizations
involved with vocational training.

Vocational education services are
delivered in a wide range of secondary
and post-secondary institutions
including:

—public high schools and technicatl
institutes

—area vocational/technical institu-
tions

—community colleges and four-year
colleges

—private proprietary trade, business
and technical schools (only under
contract with the State Board or the
focal education agency)

—employer-employee schools (only
under contract with the State Board or
the local education agency)

—trade association schools (only
under contract with the State Board or
the local education agency)

Institutional structure and governance
vary by state.

Q
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In seeking to establish coordi-
nation arrangements with voca-
‘ional education, Prime

Sponsors must determine whether
the nature of the proposal is

best pursued at the state level
with the State Board or whether
the local deliverer of educational
services is the appropriate

point for such initiatives. Within
any Prime Sponsor’s area there are
likely to be multiple deliverers

of vocational education programs.

Key Performance Measures

The criteria on which the performance
of individual vocational education
programs is measured depend in large
part on the priorities set by individual
states. Commonly reported data
include:

—number enrolled, by instructional
program

—number of disadvantaged and
handicapped being served

—number completing class

—number employed full time in
occupations for which they were
trained or in a closely related field

—expenditures per program
—utilization of facilities

Although the concept of accountability
is generally accepted by vocational
educators, there is no agreement on
what criteria should be used to
evaluate the effectiveness of voca-
tional education programs. The issues
of accountability and program per-
formance are likely to become more
pronounced as educational resources
become more scarce and competition
for funds increases.

Despite the fact that performance
criteria are considerably less
clear-cut than those in CETA,
several success measures are
likely to be of high concetn to
vocational education administra-
tors. Success in placing program
graduates in the occupations

for which they were trained is
carefully tracked. In addition, en-
rollment levels and completion
success will probably continue to
be of high importance to
individual institutions. Finally,

like CETA, vocational education
watches closely the success in
reaching the disadvantaged
portion of the population singled
out for special emphasis in

the 15% set aside in Part B grants.

oY

State Plan Requirement

Federal law requires a state desiring
to receive funds under the Act to sub-
mit a State Plan for Administration of
Vocational Education to the Com-
missioner of Education. The Plan is
composed of three parts:

Part 1—Administrative Provisions
Relates the administration of the pro-
gram to state law and describes the
organizational policies and operations
of the State Board for Vocational Edu-
cation affecting the programs under
the plan. These administrative pro-
visions need be filed only once and
amended when changes are made.

Part 2—tLong-Range (5-Year)
Program Plan

Describes the present and projected
vocational education needs of the
state and sets forth a program of voca-
tional education objectives. This plan
is to be revised each year.

Part 3—Annual Program Plan
Contains an explanation and justifica-
tion of the activities that will carry

out the objectives of the first year of
the long-range plan. The annual prn-
gram pian should contain:

—a description of programs and
services to be carried out during the
year

—allocation of Federal and state funds
to programs and services.

Federal regulations require, as part of
the state plan, submission of coopera-
tive agreements with:

The State Employment Service. Pro-
viding for employment service offices
to make available to the State Board
for Vocational Education and local
education agencies occupational
information regarding reasonable pres-
ent and future prospects of employ-
ment in the community and elsewhere
and providing for the State Board for
Vocational Education and local edu-
cation agencies to make available to
the local public employment service
offices information regarding the
occupational qualifications of persons
completing or having completed
vocational education courses in
schools.

51



State Agencies Responsible for Edu-
cation of Handicapped Persons.
Providing for the joint deve.opment of
a comprehensive plan for the voca-
tional education of handicapped
persons in the state, which provides
the basis for the provisions in the state
plan relating to vocational education
of handicapped persons.

Federal regulations also allow for
cooperative agreements as necessary
with other agencies, organizations
and institutions, and with other states
in the carrying-out of state vocational
education plans. Federal regulations
further provide for development of
cooperative arrangements with

the State Manpower Services Council,
providing for the SMSC to have an
opportunity to comment on the pro-
visions of the annual vocationat edu-
cation program plan which relate to
manpower services at the time of or
prior to the mandated public hearing.

Local Plan Requirements
Applications from local education
agencies are submitted annually to
the State Board. Although it is up to
each state to determine the priority
.of local applications and subsequent
distribution of funds, they must con-
sider the four basic criteria for sub-
state allocations mentioned earlier.

Applications from local education
agencies are to include:

1. A description of the proposed pro-
grams, services and activities;

2. A justification of the amount of
Federal and state funds requested

and information on the amounts and
sources of other funds available and
assurances that requested funds will
not duplicate the purposes of such
other funds;

3 !'~I~:mation indicating that the
appiication has been developed in
consultation with the education and
training resources available in the area
to be served by the agplicant:

52

4. Information indicating that the pro-
grams, services and activities pro-
posed in the application will make
substantial progress toward preparing
the persons to be served for a career.

5. A plan, extending five years from
the date of application, for meeting the
vocational education needs of poten-
tial students in the area of community
to be served, which plan shall be
related to the appropriate area man-
power plan, if any.

Prime Sponsors seeking to
establish coordination relation-
ships with vocational education
can greatly benefit by participating
to the extent possible in both the
state planning process and

local institutional plan develop-
ment; however, coordination
opportunities are by no means
limited to those which can be in-
cluded in the annual plan. In
fact, a coordination arrangement
can often help achieve goals

or change priorities which were
not included or which deviate
from plan.

Advisory Groups

State Advisory Councils

Federal law and regulations specify
that any state which desires to receive
funds under the Vocational Education
Act must establish a state advisory
council. This council is to be ap-
pointed by the Governor or by the
State Board in the cases of states
which elect members of the State
Board for Vocational Education. The
State Advisory Council must be
separate from and independent of the
State Board for Vocational Education.

The functions of these State Councils
are to:

—Advise the State Board on policy
matters that arise in the administration
of the State Plan;

—Evaluate vocational education pro-
grams, services and activities funded
by the State Plan, and publish and
distribute the results of such evalua-
tions;

—Prepare and submit, through the
State Board of Education, to the Com-
missioner of Education and to the
National Advisory Council an annual

evaluation report.
-
o1

Membership on the State Advisory
Council is to include persons who are:

—Familiar with the vocational neea:,
and problems of management and
labor in the state (and representing
the state industrial and economic
development agencies);

—~Representative of community
colleges or other institutions of higher
learning providing programs of voca-
tional or technical education or
training:;

—Familiar with the administration

of state and local vocational educa-
tion programs, and those having
special knowledge, experience or
qualifications with respect to vocational
education who are not involved in

the administration of state or local
vocational education programs;

—Familiar with programs of tech-
nical and vocational education;

—Representatives of local education
agencies and school boards;

—Representatives of manpower

and vocational education agencies

in the state, including a person or
persons from the comprehensive area
manpower planning system of the
state;*

—Representing school systems with

large concentrations of academically,
socially, economically and culturally

disadvantaged students and persons

of limited English speaking ability,

—Possessed of special knowledge,
experience or qualifications with
respect to the special educational
needs of physically or mentally
handicapped persons; and

—The general public, including
individuals representative of and
knowledgeable of the poor and dis-
advantaged, who are not qualified for
membership under any of the
preceeding categories.

*Original legislative reference was
to the CAMPS program which CETA
replaced with Manpower Planning
Councils and the State Manpower
Services Council.
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Local Advisory Groups

Local advisory groups composed of
persons knowledgeable about a given
occupational area have been suc-
cessfully organized in many areas.
Their functions are usually to revie
vocational education programs #:1¢!
curriculum content during the ' .:ning
procesc as well as to supnily
information on the neec . of

business, labor and i- sty within

the community. Ber ise i2cal advisory
groups are not ma'.catory under
Federal law. they may or may not

exist in a given Prime Sponsor area.
Local advisory groups may be formed
as a result of any of the following:
state law. school district policy,
individua! schoo! action, teacher
initiative, or labor pressure.

Although vocational education plan-
ning processes vary from state to
state., we have prepared a simplified
representation of the flow of decisicn
in a “typical" planning process as
shown in the following exhibit. A
number of states have a separate
planning process for post-secondary
vocational eduction programs in-
valving another paralle! set of actors
and agencies. including community
Je boards and related commis-
swns such as the Post-Secondary
1202 Planning/Coardinating Com-
mission. Post-secondary occupational
programs are mentioned here only
to remind CETA Prime Sponsars that
they may find themselves dealing
with a number of boards and agencies
at different levels of government
when they become involved with
vocational education programs.

Given the commonalities between
CETA and vocational education
and the overlap in client popula-
tions. a strong argument can

be made tor broad Prime Sponsor
representation on the State
Advisory Council and local
advisory groups where they exist.

O
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dew Directions for

Vocational Education

New vocational education legislation
probably will not be enacted until

the Summer of 1976, placing it beyond
the publication date ¢f this guide.
Still, it is important that Prime Spon-
sors be aware of some of the pending
concerns and possihle changes

that may take place in the legislation.
A review of the testimony and
separate bills submitted reveals
concerns over:

—strengthening the vocational
education planning process

—restructuring the compcsition of
the State Board for Vocational
Education

—broadening representation of the
State Advisory Councils

—increasing the amount of funds
available at the post-secondary level

—separating administration of
vocational education programs at the
secondary level from those at the
post-secondary level

—expanding the emphasis on
guidance and counseling without
duplicating separate career educa-
tion programs

—concentrating funds on serving
the disadvantaged in urban areas

—possibly consolidating separate

categorical parts of the present law
into a new title emphasizing innova-
tive programs.

by

What Vocational Education

Can Offer CETA

There are several benefits that
vocational education can offer CETA
in a cooperative relationship.

These include:

—lengthy and valuable experience
in skill develooment ard training

—a means i e .y CETA cost of
institutional tr:...,ng.

—an introduct.on 1c other education
services that CETA participants
may need

—information on existing and
planned occupational training pro-
grams. assistance in selecting training
areas for CETA participants

—a chance 1o tie into local labor
advisory and apprenticeship councils.
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Intergovernmentai Planning Process
for Vocational Education

' Office of Education
: Department of HEW
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Opportunity 9: Combining Resources
to Serve the Disadvantaged

Issues Facing CETA and

Vocational Education

Vocational Education and CETA fegis-
lation require programs to use funds to
serve a portion of their client popula-
tions that is disadvantaged. The defini-
tion of disadvantaged varies somewhat
between the two programs: CETA
defines it in economic terms, based on
aperson's level of income, Voc Ed
defines it in broader terms to include
academic, socioeconomic and cultural
factors. Using these definitions, a CETA
participant who qualifies as economi-
cally disadvantaged would also be
eligible for special vocational education
disadvantaged services. Fifteen percent
of the annual Basic Vocational Educa-
‘tion grant (Part B) to States is to be set
aside to serve the disadvantaged, and
an additional 100% Federally funded
grant (Part A Section 102b) is provided
to serve the disadvantaged in areas of
high youth unemployment and school
drop-outs. No similar set-aside is pro-
vided forinthe CETA grant, but CETA
Prime Sponsors a2 still responsible for
serving their disa- antaged clients.

The task of provicing occupational,
educational and manpower training
services to the disadvantaged popula-
tion tends to require additional and
concentrated resources beyond what is
usually needed to provide the same
services to non-disadvantaged program
participants. Innovative curriculum
development, specialized teacher/
trainee approaches. extensive counsel-
ing and provision of supportive services
may hold the key to higher success
rates in serving these target groups.
Both CETA and Voc Ed are concerned
with improving service delivery in this
manner and with the ultimate place-
ment of the disadvantaged once
trained.

Q
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How Coordination Can Help.

CETA has the capability to provide the
types of supportive services likely to be
needed by the disadvantaged (allow-
ances, child-care, transportation, or
health care), as well as experience in
job development and placement. Voc
Ed has the capability, expertise, and
resources to develop innovative educa-
tional approaches and specialized
training programs for the disadvan-
taged, yetlocal education agencies
often cannot afford to divert funds away
from ongoing programs to support
these higher cost-per-student special
programs. CETA and Voc Ed could
share the responsibility for providing
services to the disadvantaged, with
CETA supplying supportive services to
that portion of the disadvantaged
population that is CETA-eligible, and
the State Voc Ed agency assisting local
education agencies by partially funding
the delivery of educational and training
services. If both Voc Ed and CETA
provide that portion of the "extra effort"”
in which each is most capable. the
needs of a greater number of individ-
uals who meet the criteria for disadvan-
taged under either program can be met.

How It Might Work

As a stimulus to local education
agencies, the State Board of Voca-
tional Education could reserve the 15
percent set-aszide of VEA Part B funds
and ailocate the monies on a project
basis to those local agencies thatare
able to provide occupational training
inresponse to the special needs of the
disadvantaged. Such training would
have to be shown to be directly related
to available employment openings. Tha
State Voc Ed Board could encourage
local education agencies, through in-
centive funding, to convince local
Prime Sponsors to provide employ-
ment-rated services other than skilis
training to Voc Ed disadvantaged who
are also CETA eligible.

Benefits to Vocational Education
—Expands the capacity of local educa-
tion agencies to serve the disadvan-
taged.

—Provides anincentive to local educa-
tion agencies to link together training
and employment.

—Creates a focal point at the state
level to ensure that the disadvantaged
are being served.

~-Serves a segment of the population
which is hard to serve and consequent-
ly, one which may not have been widely
served inregular Voc Ed programs.

—Strengthens the capability to serve
similar individuals elsewhere through
the sharing of successful results.

Benefits to CETA

—Enables CETA to enroll more dis-
advantaged individuals with higher
confidence that the individuals .ill

succeed.

-—Reduces the costs associated with
serving the disadvantaged.

—Enables CETA to benefit from place-
ment of common clients.

Risks to Vocational Education
—That local education agencies may
not be fully informed of available
employment openings or have ready
access to employers.

—That Voc Ed disadvantaged ineligible
for CETA may nonetheless need sup-
portive services not usually provided
by Voc Ed

—That there will be no way to identify
successful from unsuccessful
programs.

Risks to CETA

—That CETA will not be able to place
individuals in jobs once they have com-
pleted their occupational training thus
accruing negative terminations.

—That there will remain needs of the
disadvantaged to be met after comple-
tion of training.

How to Reduce the Risks

—Agree that CETA will determine and
provide necessary supportive services
prior to enroliment

—Agree that CETA and Voc Ed will
share responsibility for placement of
common clients

—Agree that if Voc Ed were to exhaust
its funds, CETA would add Title | funds
to cover training costs for its clients
currently enrolled but would have no
obligations to fund the LEA after that
time

—-Agree that Voc Ed will provide post-
placement follow-up evaluation of the
training; CETA will provide follow-up
services to common clients as required.
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Opportunity 10:

Focusing on Skills Upgrading and
Retraining for CETA Title !l and
VI Participants

Issues Facing CETA and Voc Ed
Both Vocational Education and CETA
emphasize on-going training ~s a
means of enablir ; individu-  either
tc upgrade their current skil,s in order
o advance from previous employment
or to gain employment in fields for
which they have not previously been
qualified. Vocational Education
considers on-going training an
integral part of the continuing
educational process, and CETA
recognizes tnat advanced skills training
contributes to jobs for its clients that
pay better and are more secure. The
rapid expansion of Titles Il and IV
since the passage of CETA has
created a large group of participants
who could benefit from on-going or
in-service training concurrent with
their on-the-job training in the public
agencies. On-going training, if
properly provided, could better prepare
Title Il and Title VI participants to
compete for unsubsidized positions in
the agencies to which they are
attached. Voc Ed is concerned with
impressing upon employing agencies
the need for more ccmprehensive
human development of its employees.

How Coordination Can Help

CETA Title Il and VI participants could
receive specially tailored occupational
lraining from existing vocational
training institutions. A number o*
benefits could be realized th.ough
this arrangement, including better
preparing public service employment
participants to pass their civil service
examinations. providing participants
wth higher than basic level skills, and
building commitment on the part of
sponsoring agencies 1o career devel-
cpment of their staff.

How It Might Work

A local vocational education agency
and the CETA Prime Sponsor could
work out an arrangement in which
CETA would identify a given number
of Title Il and Title VI p- * ~ipants
needing supplemental a:.! specialized
training in their present occupationat
area 10 make them more competitive
for un-ubsidized jobs. Vocational
education could then design and
develop a specialized course or se-
quence of courses directed toward
improving those specif - ~kills «ard skill
levels on which individuais would be
tested when applying for permanent
positions. Daytime or evening classes
could be utilized. If daytime training
were scheduled. the Prime Spc sor
would have to arrange for release time
from the sponsoring public agency.

Possible Federal Funding Sources

CETA/Vocational Education
Section 112—5% monies—for tuition
and other instructional costs.

CETA

Titles I, Il or Vi - -for tuition, bcoks,
supphes, supportive services, admin-
istrative costs.

Benefits to Vocational Education
—Provides access to vocational train-
3 for persons presently employed
who wish to upgrade their skills.

—Maximizes utilization of existing
facilities.

—Enables vocational education to
serve more people without an outlay
of regular program funds

-~Gives vocational education an op-
portunity to develop new curriculum
which, if effective, could be used in
regular classroom training.

—Places minimum pressure on voca-
lional education to expand existing
classes which are already filled.

Benefits to CETA

—Provides access to vocational train-
ing for persons needing to upgrade
their skills to enhance their employ-
ability.
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-—Provigus additional training to ndi-
viduals already possessing basic skills
to prepar> them for higher skilled and
better paying jobs

—Serves both the educational and
employment needs of Title Il and
Title VI participants.

Risks to Vocational Education
—That there may not be enough CETA
chents with needs tn the same occu-
pational areas to justify the costs of
creating a special class.

Risks to CETA
—That excessive staff time may be
required to monitor the arrangement.

—That vocational education might not
be able to act rapidly and responsively
in developing specialized curriculum,

~—That whenthey apply for permanent
employment, adequate consideration
and credit may not be given to Title [l
and Title VI participants who have
completed training.

How to Reduce 'the Risks
—Negotiate with public employers to
ensure that credit for ;db-related train-
ing is given to Title Il and Title VI
individuals as part of consideration for
full time unsubsidized employment.

—Agree that CETA will refer a speci-
fied number of clients in the same
occupational area at the same time

to vocational education so that the
relevant training institution can develop
classes in those areas.

—Agree that CETA will he 1esponsible
for referring clients to vocational
education; vocational education will
schedule the classes, maintain the
records, and certify completion of
training.

ERIC
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Opportunity 11: Combining
Resources in a Bilingual Occupa-
tional Training Program

Issues Facing CETA and Education
Part J of the Vocational Education Act
provides grant monies for special
bilingual vocational training programs
for persons whose normal lanquage is
other than English. Part B of the Voca-
tional Education Act identities persons
of limited English speaking ability as

a segment of the educationally dis-
advantaged population. therefore
making them also eligible for the 15%
Part B disadvantaged funds. CETA aiso
is concerned with serving limited
English speaking persons who are
CETA eligible through Title | and Title
Il funds. In many areas such individ-
uals have been designated as ''sig-
nificant segments’ in a Prime Spon-
sor's manpower plans. How best to
provide comprehensive services to
these individuals without duplicating
efforts 1s a challenge facing vocationatl
education and CETA.

How Coordination Can Help

In those arcas where bilingual occu-
pational training classes currently do
not exist and/or where the identified
ehgible population for CETA or voca-
ional education is not large enough
for either program to justify setting up
a separate program, the two programs
could jointly contribute resources to
provide bilingual skiils and training in
one location.

How It Might Work

Vocational education and CETA
resources could be used to fund bi-
lingual occupational training in an
existing vocationai tramning institution
or in a separate center administered
by vocational education CETA couid
assume primary responsibility for
identifying limited and non-English
speaking rcsidents in the community,
referring ‘hose el:aible for CETA
services .:nd in need of skiils training
to the vocatonal «ducaton agency in
charge of the bilinguat occupational
trainir; program. CETA couid pay a
share of the rental costs of classroom
space and speciai equipmeant costs.
CETA's share of the instructional costs
cou!d be covered through tuition pay-
ments for each student.

Possible Federal Funding Sources

Voctional Education
Part B—159% set-aside for dis-
advantaged.

Part J

CETA/Vocational Education
Section 112—59 funds.

CETA
Tiitle !, 11l funds.

Benefits to Vocational Education
——Enables vocational education to
share costs with CETA, thereby making
it possible to serve laraer numbers
of persons of limited English speaking
ability with allotted program funds.

--Maintains vocational education con-
trol over the content and conduct of
occupational training.

—Permits vocational education to
utilize special equipment partially
financed by CETA for other classes.

Benefits . “FTA _

Gives prin.ary rer.~nnsibility for skills
training to vocationar 2ducation, en-
ablin: “FTAtc  ~cer ‘rate on job
Aayels oot and pracement.

—t ihling CETA o serv= the limited
and ~~n-En~lis~ speakinc counted
amor -~ . aiy hoant sezments.”

Encourage., CETA sta™ to redirect
- other services monies that might
he /2 been used to pav stipends
becw :se VE-* Part.! f.. i3 unlike other
vocatior il educat .0 funds, can be
used to pay stipends.

Risks to Vocational Education
—That available classes might all be
filled by CETA clients.

)
C«

Risks to CETA

—That skills training may not be
adequate to bring clients up to a level
of employability.

—That occupational training programs
may not recognize the varying levels
of English speaking trainees, and
some clients will remain longer in
training than necessary. while otr~rs
will not remain long enough.

—That the costs pc- client placed may
be excessively high because of the
special attention that is given to these
individuals.

—That non-English speaking persons
may not be able to be placed as
easily as those of limited English
speaking ability.

How to Reduce the Risks

—Plan in advance the estimated num-
ber of enrollees for each class within
a framework that will permit program
administrators to make adjustments in
staffing, scheduling, elc.

—Negotiate performance standards by
which a person is considered "em-
ployable” following completion of
training.

—Agree that CETA classes be con-
ducted on an open-entry, open-exit
basis.

—@Gain advanced commitment of
employers in the area * hire individ-
uals who have compieted skills
training.

ERIC
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Opportunity 12: Joint Staffing of a
Full Service CETA Center

Issues Facing CETA and

Vocational Education

Both Vocational Education and CETA
are concerned about providing their
clients with a full complement of
employment-related services, yet
neither program can be expected to
have either the staff or financial
resources to provide comprehensive
services to all who require and are
eligible for such services, Faced with
limited resources, the concern on the
part of both Vocational Educators and
CETA Prime Sponsors is how best to
respond to those client needs which
would normally be beyond the existing
capacity of either program.

How Coordination Can Help

By combining resources and offering a
total mix of vocational education and
CETA services in one location, com-
mon Voc Ed/CETA clients can be better
served at less cost to each provider
through maximizing the utilization of
services each agency is best qualified
to offer.

~—When clients receive major services
at one location, potential problems of
their having to arrange fortransporta-
tion between sites are alleviated as are
their feelings thatthey are being
shuffled, without concern, from one
agency to the next.
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How It Might Work

A full service CETA Center could be
established in a central location within
the Prime Sponsor area. CETA could
provide intake specialists, job develop-
ers and administrative support staff
either directly or through subcontracts
with other agencies, such as the
employment service.

Vocational education couid provide full
time career counselors. The Center
might include the following units:

—Intake

—Guidance

—Placement and Referral
—Administration

The Center should be organized so that
the career counselors are fully inte-
grated with the regular CETA staff,
working inteams to provide compre-
hensive case management services,
from intake to follow-up. Those indi-
viduals needing vocational skills train-
ing could be referred to available s!ats
in public and private training facilit'es.
Additional services and training deter-
mined necessary at the time of intake,
including placement assistance, public
service employment, on-the-job train-
ing and follow-up service, would be
provided as a normal function within
the Center.

Benefits to Vocational Education

— Develops increased staff under-
standing and knowledge about the
interrelationship of labor market needs,
training and placement

—Ensures that CETA clients are re-
ferred to approgriate training programs
in qualified institutions

—Creates a referral mechanism for
Voc Ed. Potential CETA clients who are
foundto be CETA ineligible can be
referred to vocational education facili-
ties if they need skills training.

—Enables Voc Ed to serve a portion of
the disadvantaged without expenditure
ot regular Voc Ed furds.

4
Benefits to CETA
~ Provides immediate and more cen-
tra.zed access to a wide range of
vocational ‘raining services.

—Provides for continuity of the man-
power process by concen*- ©: major
services in one location

—Avoids duplication of job develop-
ment and placement services for CETA
clients receiving services from other
agencies

—Contributes to staff development of
CETA personnel, who, in working on a
team basis with other agencies' staffs,
can learn new skills.

Risks to Vocational Education
—That Voc Ed resources may be too
heavily concentrated on serving the
economically disadvantaged. Other
educationally disacvantaged might be
underserved.

Risks to CETA

—That different personnel and salary
policies of the programs may cause
friction among the staffs

—-That there may be a bias among Voc
Ed counselors to use only public voca-
tional institutions for training referrals
or to use certain schools while ignoring
others.

How to Recuce the Risks

—Agree to hold joint orientation and
training sessions for Service Center
staff

—Negotiate uniform personnel and
administrative policies

—Agree that one administrative unit
within the Center will have responsbility
for completing all reporting require-
ments

—Agree that all existing and available
training resources wiil be utilized as
appropriate to individual client needs.



Opportunity 13: Developing a
Unified Services Arrangement to
Serve the Handicapped

Issues Facing CETA and Education
The Vocational Education Act has
placed special emphasis on serving
the vocationa! needs of the handi-
capped through a requirement that at
least 10 percent of VEA Part B funds
be used for this purpose. CETA Prime
Sponsors also recognize ihat they
need ! concentrate more of their
resourc-"s on the "most in need”’, a
category within which the unemployed,
underemployed. or economically
disadvantaged handicapped persons
certainly fit. Yet neither of these two
programs is fully equipped to deal
with the special needs of the handi-
capped At the same time vocational
rehabilitation is capable of providing a
w'de range of services to these
individuals.

How Coordination Can Help
Vocational education and CETA have
the capacity to serve persons suffi-
ciently rehabilitated by vocational
rehabilitation programs to participate
successfully in vocational education
skills training and CETA on-the-job
training and/or subsidized employ-
ment. Vocational education and CETA
-ould ensure provision of a more com-
~lete mix of services to the handi-
capped with less investment of
resources by each participating
agency.

How It Might Work

Vocational rehabilitation could be re-
sponsible for providing pre-vocational
developmental needs (assessment,
personal counseling, 1 edical services)
and provision of a vocational rehabili-
tation facility, a “‘shel:. .ed workshop"',
in which vocational education could
supply career counseling and skills
training services. CETA could provide
supportive services, including training
atlowances and follow-up, public ser-
vice employment, on-the-job training,
and work experience for common
clients. VR and CETA could jointly
provide job development and place-
ment Services.

Possible Federal Funding Sources

Vocational Education
Part B--10% set-aside.

Part C---for special research.

RIC
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Vocational Rehabilitation

Title I-B—*sasic Services Grant for all
VR funded services.

CETA/Vocational Education

Section 112--5% funds—for
staff instructors and counselors.

CETA

Title |I—tor supportive and
other follow-up services.

Benefits to Vocational Educatinn
—Meets the objective of serving
handicapped persons while sharing
costs t0 accomplish the objective.

—~Requires a minimum of vocational
education program expenditures.

—Limits vocational education recpon-
sibility to skills training, and does not
require provision of a full range of
services to the handicar;ed which
most vocational education agencies
are not fully qualified to deliver.

—Enables vocational education to
share credit for job placements.

Benefits to Vocational Rehabilitation
—Enables vocational rehabilitation to
concentrate its resources on restora-
tive and counseling services while
other agencies mainly provide skills
training and employment services.

—Enables vocational rehabilitation to
share program costs with other
agencies.

—Provides skills training at voca-
tional rehabilitation facilities under
vocational rehabilitation supervision.

—Enabies vocational rehabilitation to
share credit for job placements.

Benefits to CETA

-—Enables CETA to count the handi-
capped among '‘significant segments”
it must identify and serve.

—Gives responsibility for pre-training
“ssessment and personal counseling
1., vocational rehabilitation. which is
the most professionally qualified
program to accomplish the task.

-—Enables CETA to share credit for job
placements.

Risks to Vocational Education

—That handicapped trainees may not
possess adeqguate prevocational skills
to enter a particular class.

0

—That training costs may be exces-
sive due to a need for specialized
instruction.

Risks to Vocational Rehabilitation
—That too many agencies are in-
volved in the process, resulting in
administrative complications.

—That there may not be any jobs for
the handicapped once they complete
their training classes.

Risks to CETA

—That reporting requirements may
become too confusing with the in-
volvement of three agencies.

—That CETA may have difficulty plac-
ing handicapped clients upon comple-
tion of their training.

—That allowance payments will exceed
the maximum established for other
CETAclients.

How to Reduce the Risks

—Agree that vocational rehabilitation
will provide orientation to vocational
education and CETA on serving the
handicapped.

—Agree to share among the agencies
the results of initial client assessments
which may affect the ir.dividual's
ability to succeed in occupational
training and his or her employability.

—Neqotiate among the three agencies
"'standards of transfer' from one
service component to the next as in-
surance that the person is prepared
for each succeeding stage.

—Agree that CETA will provide normal
allowance payments and that voca-
tional rehabilitation will cover
“extraordinary' costs for handicapped
clients.

—Agree that vocational rehabilitation
and CETA will share responsibility for
placement with vocational rehabilita-
tion taking responsibility for the most
severely handicapped.

—Negotiate the ""'evel of handicap”
which allows a less severely handi-
capped person to be accepted into a
vocaticnal education or CETA program.
gram.

—Negotiate with the S*:te Education
Agency on possible use of Vocational
fducation Act Part C—Research and
deveiopment funds to develop a spe-
cial training program for the handi-
capped.
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Opportunity 14: Utilization of
Common Labor Market Advisory
Committees

Issues Facing CETA and Education
Creating closer cooperation between
employers. unions. schools and man-
power programs is a concern of
vocattonal educators and CETA Prime
Sponsors Mechanisms to estab!ish
this cooperahon exist in both pro-
arams. but seldom are they used in
Conjunction with or in support of one
a. other In many jurisdictions jocal
education agencies have rreated |ocal
advisory counsis for different areas of
technical and vocational 2ducation
Councit members include representa-
tives of bt ~~ss, industry. labor and
the comm. iy for a given occupation.
These councis are used by many local
school districts to help them plan
courses of instruction based on em-
ployment opportunities and skills
needed in that area With vocational
education’s present emphasis on
strengthening the relationship between
educaticn and employment, these
councils are likely to assume in-
creased impartance in the near future.
particuiarly in adult vocational educa-
tion.

CETA legislation requires each Prime
Sponsor 1o astablish a Manpower
Planning Council which, like the
vocational education councils, in-
cludes repronentativas of husiness and
labor among its members,

Vocational educaron and CETA could
each banefit through joint use of busi-
ness/industry ‘labor representatives
during treir planning processes. A
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mo:e accurate understanding of realis-
tic employment opportunities would

he available to both programs. Other-
wise, there i1s a significant risk that the
two programs will duplicate effort,
resuliing in an excess of trained per-
s0Ns over available job openings

How Coordination Can Help
Separate Labor Market Advisory Com-
mit’ees. each concerned with a single
dominant industry. couid be estab-
lished to assist in determining the
proper vocational training courses to
meel labor market needs in a given
geographic area. Membership for a
given committee could be composed
of CETA rrime sponsor staff, local
commurity college, unified school
district. private school, and other voca-
tional school staffs, the Employment
Service, union representatives ar.d
industrial management and personnel
representatives having an interest in
that particular industry.

How [t Might wWork

Industry. labor and Empioyment Ser-
viCe representatives could provide
each committec with the level (numbar
of eslimated new employecs needed)
and configuration (by individual
occupation) of local current and pro-
jccted demand for each related indus-
try. and could advise on anticipated
technological change and its resulting
impact on existing trarr  : programs
in the community. Triese committees,
working tcgether as a group. could
snape the supply side of the man-
power equation to match current and
projected jabor market demand.
Recommendations of the commitlees
rnight include: the desired number of
lraining programs in the community.
the level of skills to be taught, the
length of various courses, specific
curriculum and equipment to be ysed
and the process of finai certification or
graduation. Through central coordina-
tion with these ccmmittees, various
training institutions then could plan to
provide the needed kinds of classes
that each is best equipped to deliver
and the jurisdiction could move cinser
1o the concept of a truly comprehen-
sive and coordinated manpower
planning system

(W
e

Possible Federal Funding Sources

Vocational Education
Part B—for staff time.

CETA
Title I—for staff time

Benefits to Vocational Education
——Assures direct links between skills
training and available ernployment
opportunities.

—-Increases the likelihood that the
content and quality of training will be
uniform in institutions throughout the
community.

Benefits to CETA

-—Assures direct links between skills
training and avai‘able employment
opportunities.

-—Broadens awareness of existing
and planned training programs in the
Prime Sponsor area.

Risks to Vocational Education
——That individual local education
agencies may be concerned with a
smaller geographic area than a Prime
Sponsor, and therefore not interested
in being members of the larger
group focusing on a bigger geo-
graphic area.

~—That vocational ~Jucation may
N2t want to lose the autonomy of its
.+ -N separate occupational-based
Local Advisory Councils by merging
them inlo Labor Market Advisory
Committees.

Risks to CETA

—That the advice and recommen-
dations of the Labor Market Advisory
Committees may not be utilized

by vocational training institutions
urless CETA is funding programs in
those institutions.

How to Reduce the Risks

-—Agree that separate vocational
education advisory councils, if so
desired by local vocational education
agencies, can remain subcommittees
of the larger committees.

—Negoliate an agreement that joinl
planning will be done among all skills
training programs based on the
recommendations of the Labor Market
Advisory Committees.



Opportunity 15: Combining Re-
sources to Develop an Automated
Management Information and
Evaluation System

Issues Facing CETA and Voc Ed
Nation-wide. vocational educators
undersiand the necessity of offering
occupational programs which mee! the
employment needs of busines:, and

. Industry so that vocational training will
be “realistic in hight of actual or
anticipated opportunitics ‘or gainful
employmert.” To fuifill this legislative
requireme I vocahonai educators
need accurate and up-to-date
manpower demand forecasting data so
they can plan a proper occupational
mix in developing their programs.
CETA program planners need the
same kinds of data and also need
supply information on the number of
incviduals already heing trained in
other public and private institutions in
given occupational areas. along with
net chanaes in the number and
compositicn of persons in the labor
force. Individual state Departments of
Employment Development or
Employment Security suppry this
information to varying degrees but (o
date, in a number of areas. the
resulting data has not been sufficient
for vocational education or CETA
program planner- at the local ievel
Significant amounis of Fed=ral furas
are flowing to states o enable them to
develop automated mar cower
management and occupationa;
information systems. Bacause both
DOL and HEW are funuing thesa
projecCts sepa ately. the potertial is
great that finished sysiems wit! b
duplicative and not ¢ :mpatible

How Coordination Can Help

A concerned effort hy CETA and Voc
Ed to analyze exist. 1 systems (nd .
identify gaps in mutual.y needed data
as well as informanon currntly being
coilected but not necessarily in a
compatiole mannrer could resul® in
increased nforma‘icn in a morg
compatidte format at reduzed costs

How it Miaht Wari:

Local CETA. vocnati~ i educaticn anc
employnant serazae planners could
WOk tageth - e 2 and develop A
systom to ol iatn and store
s‘andardioect naron noLdad b

ar trroae grouns

O
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Benetits to CETA
---Provides the comprehensive data
base needed by manpower planners

—--—-Provides an objective data base that
can be used for evaluation purposes.

—~-Requires a cne-time-only
development of the basic technology.

—~Can be utilized by a number of
other agencies, including CETA
subgrantees.

Benefits to Vocational Education
—Provides ihe information needed to
link tabor market demand/supply
information to local educational
planning.

—Ensures centinuity of planning data

—Provides additional. current data for
planning, policy, and evaluation
purposes.

—Requires a ~rne-tima-anly
development ©f the b2 sic technology.

Risks to CETA
—That subgrani€es wilt ro* utilize the
data to improve their grogramming.

—That the proyesi will be too costly.
—That [oca Jecision-makers will not
consider the evaluation findings in

i =ir selection of program grantees.
—That the lead iime required for the

projeci ma* nean that its performan e
IS not imred. .telv measureable.

LY

Risks to Vocational Education
-—That the data generated may not be
in a format useful to Voc Ed planners.

—That funding will run out and not be
renewed before the system is fully
operational.

How to Reduce the Risks
—Negotiate a funding arraniyement
which provides for a reasonabie time
tc design, develop. implement and test
the system.

——Agree on the kinds and format of
data to be utilized by each
paiticipating agency.

-—Determine the evaluation concerns
of the local program policy makers and
develop objective data which meets
their concerns and ¢can be shown

to be acr.urate.
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Opportunity 16: Providing Work
Experience and Youth Employment
to School Dropouts

Issues Facing CETA and Education
Vocational educators and CETA Prime
Sponsors recognize and are con-
cerned with the fact that as the unem-
ployment rate increases there is an
expanding pool of unemployed and

_disaffected youth entering the job

market without adequate education
and skills to obtain employment. Un-
employment rates for youth are esti-
mated at 2-3 times greater than the
rates for the total labor force. Many of
these are school dropouts, delinquent
and pre-delinquent youths. Their
probiems and the socioeconomic
problems they pose to society are
educationally and manpower based.
The challenge facing vocational edu-
cation and CETA programs is how to
provide a mix of services combining
counseling, education, pre-employ-
ment and occupational training with
actual employment experience.

How Coordination Can Help

A single program which addresses the
educational and manpower needs of
unemployed youth can partially ad-
dress the concerns of both CETA and
vocational education to alleviate this
problem.

How it Might Work

CETA and vocational education could
work together with local employers,
either individually or nationally through
such vocational education youth
organizaticns as the Distributive Edu-
cation Clubs of America, to develop

a combined education/work experi-
ence program for disadvantaged and
school dropout youth. A local educa-
tion agency could be given adminis-
trative and coordinative responsibili-
ties. Comprehensive program services
might include:

-—assessment and orientation

—pre-employment personal and
career counsehing

-—occupational training

* This case 1s the subject of a model
operating agreement contained in
Appendix I. -
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—work experience

—related individualized instruction
including GED and remedial instruc-
tion

—Supportive services, mainly pre-
employment personal appearance
services and transportation.

The sequence of these services could
proceed as follows: once an individual
completes the assessment, orientation
and pre-employment stages of the
program he/she would be placed
directly in an on-the-job training slot
in a previously arranged position.
Enrollees would receive the normal
hourly wage for the position filled. A
program coordinator would be respon-
sible for arranging these activities.
During the time of working, in the
evening or other free time, individuals
would be provided individualized
vocational education instruction and
GED preparation, and participate in
other community organized youth pro-
grams until he/she is judged to have
the necessary skills and attitudes to
maintain and move upward in the job.
Follow-up services would be provided
by the program coordinator after com-
pletion of this stage.

Possible Federal Funding Sources

Vocational Education

Part B—to provide basic funding for
education components, including
counseling.

Part G—for a portion of OJT costs and
transportation to the job.

CETA

Title |—to cover selecled cos .. such
as outreach, project administro'ion,
consultation, supportive servic-:s, and
a portion of OJT costs

Benefits to Vocational Education
—Promotes cooperation between
educatior, and manpower agencies,
labor orgai .zations, business and the
community.

—Improves youth work skills in e
work environment through relevant
occupational training and job experi-
ence.

—Provides additional resources to
maximize potential success of pro-
gram participants.

(op
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Benefits to CETA
—Serves to meet a priority service
area and program target group.

—Offers the opportunity to "buy into"’
vocational education classroom and
skills training.

—Provides immediate full-time em-
ployment and on-the-job training
which results in long-term and
advanced employment.

—Places participants in unsubsidized
employment.

Risks to Vocational Education
—That necessary related occupational
training may have to be in other than
a regularly scheduled or.cupational
area already identified &s one in which
skills shortages exist.

~—That because students are high
risk, if they fail employers may not
be willing to deal with vocational
education in the future.

Risks to CETA

—That costs per participant may
exceed those of other CETA partici-
pants.

—That participants may not continue
to be employed once they have
completed the program.

How to Reduce the Risks
—Negotiate in advance expected per-
formance levels and risks to the
employer by which the program is to
be evaluated (including employment
retention rates).

—Agree that the program will be
designed for occupations in which
skill shortages exist.
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Adult education is considerably

more comprehensive than just pre-
paring an individual with the necessary
educational prerequisites to compete
in the immediately available job
market. It is also more comprehen-
sive than just those provisions
included in the Adult Education Act
of 1966. It is important for Prime
Sponsor staff to realize that increas-
ingly the focus of adult education
program content is on learning for
decision making, on life coping skills,
and on functional literacy related to
adult needs on the job, inthe home,
and in the community. Job-related
educational development represents
only one aspect of overall adult
education concerns.

Our emphasis here, however, will be
on the legislative provisions of the
Adult Education Act, particularly

as they relate to CETA areas of
interest and potential opportunities
for coordination. This section is in-
tended to be only a legislative and
administrative summary; for a more
detailed examination of adult educa-
tion programs, Prime Sponsor

staff are encouraged to establish direct
relationships with state and local
adult education administrators.

Legislative References

Federal Law

The Adult Education Act of 1966"
(P.L. 89-750) is the basic authorizing
legistation for Federally-funded adult
education programs. Major education
amendments in 1970 (P.L. 91-230),
1972 (P.L. 92-318), and 1974

(P.L. 93-380) have changed certain
key provisions of the law. This law
and its amendments are codified in
20 USC 1201-1211a.

*Short titte. The full title is Elementary
and Secondary Education Amend-
ments of 1966, Titie |Il.
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Federal Regulations

In accordance with the requirements
of the Education Amendments of
1974, proposed State Program Regula-
tions were issued by the Depart-

ment of Health, Education and Wel-
fare and published in the Federal
Register, Volume 40, No. 14, January
21, 1975. Final regulations were
published April 23, 1975, with further
guidance relating to state applications
published May 21, 1975.

Program Purpose

The primary purpose of the Federally-
funded adult education program is to
expand educational opportunity and
encourage the establishment of pro-
grams of adult public education that
will enable all adults to continue their
education to at least the level of
completion of secondary school and
make available the means to secure
training that will enable them to
become more employable, productive
and responsible citizens.

Adult education is not based solely
upon a need for developing and up-
grading job skil's, but -ather it is an
integral part of the lifetime learning
process which seeks to make individ-
uals better able to assume adult
responsibilities and to govern their
own lives.

Funding Allocation

Federa!l law states that the adult edu-
cation program shall consist of grants
to states which have state plans,
approved by the Commission of
Education, based on allocation formula
factored on the number of adults in
each lacking a secondary school
diploma. Not less than 15% of each
state's allocation is to be used for
innovative projects and teacher
training.

States must match Federal monies
according to a 90% Federal 10%
state and local ratio. In actual fact,
however, most states allocate more of
their own funds than the required
match. In addition, many states impose
their own more stringent matching
requirements. Non-cash and in-kind
contributions may be counted towards
the state and local share. Annually,
the Commissioner of Education deter-
mines the maximum amount of Federal
funds which can be used for state
administrative expenses, based on
appropriations and limitations pro-
visions of sections 313(a) and 313(b)
of the Adult Education Act. There is no
limit to the amount of state and local
funds which may be used to cover
such costs.

Programs of adult basic education
are emphasized and no more than
20% of the basic state allotment may
be spent on high school equivalency
and secondary programs. No limit is
placed on the amount of additional
state and local funds which may be
added for such programs, however.
Not more than 20% of the total funds
expended, including the basic grant
and state and local matching, may be
used to fund programs for institutional-
1zed persons, while no maximums are
set for bilingual adult basic education
programs. In addition, states may not
fund adult education programs at less
than the previous year's levels.

Federal law requires that the adult
education basic grant be administered
by the state education agency, mean-
ing the State Board of Education or
other agency or officer primarily
responsible for the state supervision
of public elementary and secondary
schools. If there is a separate state
agency or officer primarily responsible
for supervision of adult education in
public schools, then such agency or
officer may be designated for the pur-
pose of this title by the Governor or
by state law.



Participant Eligibility

Adult education (i.e., services or
instruction below the coliege level)
opportunities are available to any
individual who:

—has attained the age of sixteen;

—does nol have a cerlificate of gradu-
ation from a school providing sec-
ondary education and who has not
achieved an equivalent level of edu-
cation; and

—is not currently required to be
enrolied in school.

Specitied Target Groups

Although the scope of adult education
programs encompasses indrviduals
with less than a twelfth grade educa-
tion, primary focus is on those individ-
vals with less than an eighth grade
educ.. sn. In addition, major priority
1S given to individuals:

—in geographical areas of the slate
having a concentration of adults in
need of basic education:

—of limited English-speaking ability:

—with educational deficiencies that

impair their ability to gain employment.

State Plan Requirement

Provision of adult education is a state
responsibility, assisted by the avail-
ability of Federal monies. Before these
monies are allucated to the states,
however Federal law requires that a
Siate Pian be developed by the state
ard submitted to the Commissioner of
Education. The Plan must provide for:

1. A program fcr the use of srants
which affords assurance of substantial
progress with respect to all segments
of the adult population. inctuding insti-
tutionalized persons, and all areas of
the state,

2. Administration of such p'an by the
state educational agency:

3. Cooperative arrangements between
the state educational agency and the
state health authority;

4. Grants to public and private non-
profit agencies for special projects.
leacher-training and research.
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5. Cooperation with community action
programs, work experience programs,
VISTA, work study and other programs
relating to the antipoverty effort;

6 Cooperation with manpower
development and training programs
and occupatonal education programs;

7 Special assistance to be given
to the needs of persons of limited
English-speaking ability.

The state-Federal agreement, which is
a pre-printed list of assurances,
covers the elements listed above with
one important addition. Section 5 of
the pre-print states, "The state
agency will provide cooperation with
manpower deveolpment and training
programs, including programs un-
der the Comprehensive Employment
and Training Act (CETA) and occupa-
tional education programs.”

Local Application for Funds

For Program Operation

Federal law indicales that the adult
education program is {0 be carried
oul by local educational agencies and
private nonprofit agencies. In review-
ing funding applications from these

agencies, lhe slate educational agency

must give consideration to such fac-
tors as to whether. and to what extent,
a program:

—will serve adults in those

geographic areas of the state which

have high concentrations of adults in
need of basic education;

—will serve adults with the greatest
basic educational deficiencies which
are imparing their ability to obtain
employment;

—will provide special assistance

for persons of limited English-speaking

ability;

—will meet the need for adult
secondary programs in the state to
the fu'.est extent possible with funds
provided by the Act:

—has been planned and will be
conducted in cooperation with
community action programs, work
experience programs, VISTA, work-
study programs, programs designed
to provide reading instruction for
adults, and other programs relating
to the antipoverty effort;

—has been ptanned and will be con-
ducted in cooperation with manpower
development and training programs,
including programs under the
Comprehensive Employment and
Training Act (CETA) and occupational
education programs;

—has been planned and will be
conducted in cooperation with other
state and local community school
programs, consumer education
programs, career education
programs, metrication education pro-
grams for adults, equal education
programs for women, bilingual
instructional programs for persons
with limited English-speaking ability,
and with agencies responsible for
institutionalized persons;

65



Advisory Councils

National Advisory Council

The President appoints a National
Advisory Council on Adult Education
to advise the Commissioner of
Education in the preparation of general
regulations and on policy matters
relating to the administrat:on of the
Adult Education Act. In addition, the
Council recommends policies to
eliminate duplication and effectuate
coordination of programs offering adult
education. The Counci! also reviews
and evaluates the effectiveness of
state programs of adult education.

State Advisory Councils

Any state which receives assistance
may establish and maintain a

state advisory council, or may desig-
nate and maintain an existing state
advisory council which is appointed by
the Governor or, in the case of a state
in which members of the state board
which governs the state education
agency are elected, by such board.

Such a state advisory council is to:

—advise the state educational agency
on policy matters in the administration
of the state plan approval;

—-advise with respect to long-range
planning matters and studies evalu-
ating adult education programs,
services, and activities assisted under
this Act;

—prepare and submit to the state
educational agency and to the
National Advisory Council on Adult
Education and the U.S. Commissioner
of Education an annual report of its
recommendations, accompanied by
such additional comments as the state
educational agency deems appro-
priate.

Certification of the establishment and
membership of state advisory councils
through notification by the state edu-
cational agency to the Commissioner
of Education is required by statute.
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Other Relevant Requirements
Federal law requires the Commissioner
of Education to establish and operate
a clearinghouse on adult education.
This clearinghouse is required to
collect and disseminate information
pertaining to the education of adults
together with ways of coordinating
adult education programs with man-
power and other education programs.
This clearinghouse is p: sently being
eslablished,; it is expected to be fully
operational by April, 1977.

What Aduit Education Can

Offer to CETA

It is important for Prime Sponsors to
realize that the adult education pro-
gram is not a heavily-funded program
(FY '76 authorization of Federal
monies = $67,500,000). Therefore, in
most localities, most effective coor-
dination opportunities will probably be
based on utihzation of adult education
experience and non-monetary re-
sources (utilization of personnel,
facilities, etc.} rather than on shared
funding arrangements.

As a result of substantial past involve-
ment in manpower programs such as
the Job Corps, WIN, and CEP, adult
education programs have developed a
considerable amount of manpower-
related experience and insight. It is
this experience, coupled with the
flexibility of adult education programs
to tailor curriculums and in-service
training programs to meet individual
needs, that represents the strongest
basis for potential CETA/adult educa-
tion coordinauon.
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Opportunity 17: Combining
Resources to Better
Realize Individual Potential

Issues Facing CETA and Education
Substantial numbers of the adult
population find themselves with an
almost insurmountable problem: they
are both underemployed and under-
educated, but are unable to alter the
former without first altering the latter.
The need for present income is essen-
tial to their survival and that of their
family. In some cases, additional
education can be obtained in evening
time not required for present job
activities: however, in the case of the
severely disadvantaged who are
trapped in menial, low-paying iobs, it
is often necessary to hold a second
job to maintain even the minimum
income to support their families. With-
out the education (whether general or
skill-oriented), a great deal of poten-
tial remains unrealized.

How Coordination Can Help

Adult education often has the flexi-
tility and resources necessary to tailor
educational programs to the needs of
these persons: adult education does
not have the ability to provide a source
of income while these programs are
being implemented. CETA, on the
other hand, has the ability to pay
stipends, but often not the existing
resources necessary to provide
needed education efficiently. Neither
program alone can provide the oppor-
tunity needed by this disadvantaged
group; however, a joint CETA/adult
education effort does have the poten-
tial to provide such an opportunity.
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How it Might Work

CETA might enroll disadvantaged per-
sons in a job-related training program
(either full or part-time) which includes
an adult education component tailored,
at feast in part, to the specific educa-
tional skills required by the potential
job opportunities. CETA would pay
stipends to program participants to
enable them to maintain needed
income flow and would also pay at
least a portion of the costs of the
on-going education program. Adut!
education would be responsible for
tailoring specific curricula and provid-
ing required instructors, facilities, and
supervision. In addition, adult educa-
tion would pay the costs of all educa-
tional activities that are not directly
related to pclential job requirements.
Such an approach not only provides
job upgrading opportunities that do
not presently exist, but also enables
adult education to provide educational
development opportunities, not spe-
cifically required for employability, to
a segment of the population that
otherwise could not participate.

Possible Federal Funding Sources

Adult Education

Sections 302, 305

and 307—for ongoing train-
ing costs.

Section 309 (as
applicable).

Section 314 (as
applicable).

CETA
Titles I, Il and l1l (as
applicable).

Benefits to Adult Education
—Provides increased capability to
serve a segment of the population not
presently being served.

—Reduces costs to adult education
since CETA would fur d that portion of
the educational development required
by the job opportunity.

—Provides the opportunity to develop
a working relationship with CETA in

an atmosphere involving minimal risks
to either program,

Benefits to CETA

—Provides increased capability to
serve a segment of the population not
presently being served.

—~Provides the opportunity to obtain
needed educational development
efficiently through utilization of existing
adult education resources.

—Provides the opportunity to offer
underemployed individuals a more
comprehensive developmental situa-
tion than merely specific job training.

—Provides the opportunity to develop
a working relationship with adult edu-
cation in an atmosphiere involving
minimal risk to either program.

"Risks to Adult Education

—Minimal other than that t...” rnight
attempt to “control" the traii...y cur-
riculum, resulting in the exclusion of
broader educational development.

isks to CETA

—Minimal other than that adult educa-
tion might attempt to monopolize the
training curriculum, resulting in inade-
quate emphasis on job related skills.

How to Reduce the Risks

—Negotiate a written adult education/
CETA agreem-nt that spells out the
details of the joint project and clearly
identifies the performance measures
that witl be used to assess the effec-
tiveness of each program’s participa-
tion.
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Opportunity 18: Joint ~q of
Tutorial Training for the . ....ctio +ally
llliterate

Issues Facing CETA and Education
Although adult =cucation programs
are available to any adult 16 years

of age or over with less than a

12th grade level of educational com-
petence and not currently required to
be enrolled in school, certain
segments of the population have
historically failed to take advantage of
adult education programs. In

many cases, the severely
educationally-disadvantaged. particu-
larly in rural areas. have lacked the
confidence (and often the knowledge)
to participate in these programs
when conducted in an institutional or
group setting. Partially as a result

of their educational deficiencies, this
same group of people has tended

to represent a disproportionately
high percentage of the chronically
unemployed. Neither manpower nor
education programs have made a
major impact on them.

How Coordination Can Help

Adult education and CETA can work
together to develop innovative
service delivery systems to reach this
heretofore neglected segment of

the disadvantaged population. By
entering into a cooperative funding
and service delivery agreement, each
can impact on a group of people

that neither has typically been able
to reach in the past.

How It Might Work

CETA can fund a number of CETA-
eligible tutoriaf positions * “
directly under the superv. 1
education in tailoring ir- ‘.a,
education/skill-related 5. am, to
be conducted on a one-to-one,
in-home basis, with participants
identified by existing community agen-
cies. Aduit education can be
responsible for training the tutors,
developing individualized curricula,
and providing necessary materials and
on-going supervision.

adult

Such an approach, which is presently
being implemented in several states,
should be attractive both to CETA
(since it provides present jobs as well
as invests in future potential) and

to Adult Ed (since it extends educa-
tional programs, at minimal cost, to a
whole new segment of the popula-
tion). In situations where progress
reaches desirable employment levels
CETA could also take responsibilily
for follow-up job development
and/or placement.
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Possible Federal Funding Sources

" ualt Education
*3 302, 305 and 306- -for
vy, g training costs.

Section 309—for initial demonstration
project and teacher training.

Section 314—in areas with
Indian recipients.

CETA
Titles 1, 1, 1l (several target groups)
and VI (public and private non-profit).

Benefits to Adult Education
—Provides increased capability to
serve an expanded number of
persons in the target population and
to concentrate on those most in need
of educational opportunities.

—Reduces cost to adult education
since CETA would fund the basic
tutorial positions. Adult education
funds only initial training costs,
materials development, and ongoing
supervison,

——Represents an opportunity to work
together with CETA without increasing
emphasis on secondary school level
of instruction (which is subject to
20% limitation).

Benefits to CETA

—Provides immediate job opportu-
nities for CETA-eligible persons. As a
result of adult education training,
these positions should have a reason-
able probability of being ongoing, or
transferable, positions.

—Provides increased capability to
impact the developmental po.ential of
a segment of the population not
presently being served.

—Enables CETA to better utilize its
available funding by both supporting
present positions and investing in
future empioyment potential with the
same dollars.

Risks to Adult Education

—That one-to-one tutorial training
may prove to be administratively
cumbersome and prohibitively ex-
pensive, thereby drawing scarce
resouces from more traditional adult
education programs.

8»?’
i

—That one-to-one tutorial training, if
successful, may not have the
potential of reaching a sufficiently
large segment of the educationally-
disadvantaged popuiation to warrant
its continu~-tion,

—That CETA Prime Sponsors may
become dissatisfied if educational
training does not result directly in meet-
ing short-term placement objectives.

Risks to CETA

—That giving up training and super-
visory control to adult education could
result in underemphasis of em-
ployability skills, thereby slowing a
participa~''s entry into the labor
market.

How to Reduce the Risks

—Fund the initial adult eduction
commitment from Section 309 demon-
stration monies. Continue the
program on an ongoing basis only if

it proves to be cost-effective.

—Consider the possibility of using
the initial paid tutors as coordinators
of additional groups of volunteer
tutors (part-time) in subsequent
years. This would have the effect of
expanding the program substantjally
at minimum cost.

—-Negotiate an adult education/CETA
agreement that includes periodic
review of adult education curriculum
and progress by CETA Prime Spon-
sors. It is important, however, that
such review and resulting feedback
be advisory only during the funded
period so that consistency of training
approach may be retained. Prime
Sponsors could then assess adult
education responsiveness to CETA
concarns as an input to annual fund-
ing negotiations.



Opportunity 19: Joint Funding and
Utilization of an Adult Education
Learning Center

Issues Facing CETA and Education
Aithough a broad spactrum of thn
general population is eligible for
vocationa! education services, certain
segments of that populaticn, often

do not pnssess adequate basic edu-
cational and prevocational knowledqe
and skills necessary for them to
successfully complete ~ccupational
training programs CfZ7TA clients.
including the economicaily disad-
vantaged and Title Il recipients
(Native Americans, youth, offenders,
persons of iimited English speaking
abihty), often display the same
educational deficiencies. The problem
is that although vocationa! education
and CETA are expected to provide
skills training and prepare the dis-
advantaged for employment, neither
program specializes in providing
basiC eductional services Aduit edu-
cation does.

How Coardination Can Help

CETA. vocational education and adu!t
education can work together to
arrange for adult education to pro-
vide, through an Adult Learning
Center, the bas:c education required
for common vocational education/
CETA ciients Individualized instruc
tion on an open-entry, open-exit
basis wouid ensure that each enroliee
is prepared for vocational training as
rapidly as possible. The Center

could a'so conduct other job-related
specia: prevocational programs.

How It Might Work

CETA intake agencies and Title IlI
grantees ceuld refer individuals

to desigrated vocatinnal institutions
for testing. assessmant and counsel-
ing. Those individuals needing

basic education prior to entering the
occupational ciass in which they
would like to enroll and for which
there are ava:lable employment oppor-
tunities would be referred to the

Adult Learning Center for classes. In
its assessmenrt the vocational educa-
tion agency . 71 identify the
required fevei ot basic reading.
mathematical. verbal and written
communication. and other prevoca-
tional skills needed to fill the gap
between he present educational level
of each individual and that level
reauwrred for entry into the appropriate
vocational training proagram. Common
CETA ‘vocatonal education clients
could recerve CETA allowances or
stipends 'a enable them to complete
their classrcom training.

Vocational education could provide
funds to cover salaries, fringe
benefits. books, teaching aids, en-
trance and tuition fees for pre-
vocational and specialized classes. In
addition to providing classes, the
Adult Education Center cou'd be
responsible for maintaining student
records and cvaluating student
progress during enrollment.

CETA could take responsibility for
1ob deve'npment and could share
placemaont responsibilities with voca-
tional education at a later date if
nr-~upational training were needed.

Possible Federal Funding Sources

Vocational Education
Part B—15%: Part J funds

Adult Education
Sections 305. 306.

CETA/Vocational Education
Section 112—5%; monies.

CETA
Title [ 11

Benefits to Vocational Education
-—Provides increased capability to
serve more disadvantaged in
existing institutions.

—Limits total costs to vocational
education Vocational education would
primarily pay for the prevocational
knowledge classes; adult education
would cover most of the basic educa-
tion skills classes.

—Ensures continuity of training.
Vocational education agencies can be
assured that individuals. once they
are enrolled in regular vocational
education classes, will have the re-
quired basic skills.

Benefits to Aduilt Education
—Creates linkages with a wide range
of referral agencies.

—Permits students who have com-
pleted ~nurses of study to move
directly to =kills training or be certified
job ready.

Benefits to CETA

—Reduces per-client costs through
shanng expenses with vocational
education and adult education.

-—Provides far nther. mnre experi-
enced agena:2s to handie the testing,
counseling and training of CETA
clients. -

-—Gives Title lIl populations access to
other employment-related services
through participation in the Adult
Learning Centers.

—Utilizes open-entry, open-exit
facilities which emphasize using the
minimum amount of time to achieve
required levels of competency.

—Provides to those individuals who
need it basic education to prepare
them for skills training or employment.

Risks to Vocational Education
—That individuals, even if they
complete the prevocational and adult
basic education classes, may not

be ready for skills training.

Risks to Adult Education

-——That demands for too many
individualized instructional programs
may be administratively cumbersome
and expensive.

-—That once a student reaches the
vocational training stage, there may
not be openings in the appropriate
classes.

Risks to CETA

—That CETA ma. ' =e decision-
making capabilities and flexibility to
make changes in their clients’ plans
of services.

—That the time it may take to bring
an individual up to a level where
he/she can enter a training program
may be so lengthy that the 104-week
limit on expenditures is taken up by
education and training alone.

How to Reduce the Risks
—Negotiate a three-way agreement
whereby adult education will provide
slots in existing basic education
classes at no cost to CETA or voca-
tional education. If costs for
individualized instruction become
excessive, vocational education could
provide Part J funds, CETA could con-
tribute Title | monies and negotiations
could be conducted to secure 5%
Section 112 funds to continue

the program.

—A:ree that costs for prevocational
programs (development of positive
work attitudes, personal management,
work relations, techniques for

gething a job) il be shared between
vocatunal education and CETA.

---Aqgree that a haison will be assigned
from cach agency to track clients

to br sure they aro ready to enter
orcupational tra - g classes.
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Background

Title XX of the Social Security Act,
signed into law by the President on
January 4, 1975, provides a new legal
base for the Federal funding of state
social services programs.* Social
services have been an integral part of
Federal welfare assistance since the
1930's: however, in 1962, Congress
passed special social services pro-
visions directed at the goals of
strengthening family life, self-care and
self-support. -

Title XX placed with the state the
responsibility and authority to develop
a comprehensive social services pro-
gram that is responsive to the needs of
its citizens. Title XX brought about
many fundamental changes from the
previous programs authorized under
Title IV-A (services to families and
children) and Title VI (adult services).

Prior to Title XX, states were required
to expend 90% of their Federal funds
for social services to welfare recipients
in ‘'we major Federal assistance pro-
gre™is Aid to Families with Dependent
Ch-1dren (AFDC) and Supplementa’
Security Income (SSI) for dependent
senior citizens, the blind, and the
totally disabled. At their option states
could offer services to persons con-
sidered *'potential’ recipients or
“former” recipients of welfare. Poten-
tial recipients included specific larget
poverty populations such as migrant
farm workers and persons residing in
target poverty areas such as Model
Cities Neighborhoods.

*Public Law 93-647, "Sorial Services
Amendments of 1974." Federal
regulations governinn Title XX were
published in the Feq: </ Register,
Vol. 40, Number 125, on June 27,
1975, and subsequent revisions in Vol.
40. Number 1393, on October 3,

1975. The Social and Rehabilitation
Service within HEW is responsible for
Title XX regulatory and policy
interpretation. Such questions should
be directed to the SRS Regional
Ofhice through your state Title XX
agency.
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Titles IV-A and VI required the
states to provide 15 mandatory
services 1o welfare recipients. States
could also provide optional services,
but whatever service was provided
had to be offered statewide. The
Social and Rehabilitation Service
(SRS) within the Department of
Health. Education and Welfare (HEW)
maintained close Federal control
over how the states spent their social
services dollars and for whom services
were to be available. SRS held the
ultimate authority over deciding what
was an allowable service for Fede:
reimbursement. Until 1972, the
availability of Title IV-A funds was
open-ended. As long as the stale
could provide a 25% non-Federal
match for expenditures on allowable
social services, the Department of
Health, Education and Welfare had to
provide 75% of the total

expenditure.

A number of larger state 2d this
open-ended provision to fund

new human services programs or to
refinance existing state programs with
Federal dollars. Federal spending on
social services rose from $354
miilion in Fiscal Year 1969 to $1.7
billion in 1972. Alarmed by the pos-
sible $4.8 billion projected expendi-
ture for FY 1973, the Congress
established a $2.5 billion reiling on
Federal funds for social services
during any fiscat year.

Title XX rerained this Federal f.1ding
ceiling. HEW assigns an annual
allotment of these monies to every
state in proportion to the size of its
population The state 10 receive
Federal reimbursemeris of its social
services expenditures up to its

annual ai'otment. urovided that it has
suf:.cient, non-Federal matching funds
and the need *n tien ‘ull allciment,

P~y

Unitke CETA, Title XX funds are
disbursed to the individual

states only after they have made
expenditures tor services. Title XX
is a reimbursement rather than
direct grant program. The
individual states and the District
of Columbia are the only eligible
applicants. Every applicant must
certify how much of its annual
allotment it will need. An individ-
ual state may not draw upon
more Federal dollars than it has
certified as needing or than HEW
has allotted, whichever is less.
The only exception to this
limitation is the extended use of
Federal funds for training staff
and volunteers who provide
direct services as specified in the
state's annual services plan.

Changes Under Title XX

While retaming the annual 825

bithon Federal ceting. Title XX trans-
ferred from HEW to the individual
siates the responsibility to define the
services 11 would provide its citizens
Each stair may receive Federal
reimbursement for any service it
chooses to make available so long
as the service is defined in the state's
annuai services plan and does not
violate the lim:itations set by Federal
law or regulations. Title XX eliminated
most of the mandatory services re-
auired previousty |t is largely the
state’'s responsibility to define and
select its services.

Each state has the authority to
establish income levels up to 115% of
the state’'s median income !evel for a
family of four adjusted for family size
within which clients are eiigible to
receive one or more services. (Most
states in the first annual services plans
sat income leveis far below their 115°%
hiaures ) Aside from AFDC family
planning, every sarvice does not have
tn be made availlabie statewide. The
state’'s services program. howevar.

m: st cover all pohtica! subdivisions of
*he state, including Indian
reservations. The state's program must
o'ler at least three services (defineg
ind selected by the 2, 1te) in each
Ggengraplhic area to SSIreci: + is whe
neert such services. The state may
chanso to provide a different mix of
services to different client categories in
cach geographic area, but within a
neoaraphic area all eligible indoaidunis
within a given cateqr.y must be offered
the same services. Althouah overy
state s required to use an arnount
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Like CETA. Title XX grantees
have broad flexibility in determin-
ing how Title XX services will

be defined and provided and who
will receive such services

within the statutory provisions.

Copies of your state's CASP
plan are generally available trom
State and local Title XX agency
offices.

Purpose of Title XX

Under Titie XX *ha servicss provided

must b direc ot mward he fya
rationai goals of ’

—achieving ar ma n*aining econemic
SQi-support to ore cent. roduce, or

eliminate dependengy:

—thiesna or mairtamnma
self-suffcioney in  enan ng
indraduais 1o s cam nf teemagyes,
US reducing or provonting fhe
denandency:

——preventing ro et abuse -
expiotalon 2 ch' e
drable 1 protens
attemping 10

Sanc ani :‘r
nselvrg  shile
erve, rerabnoate or
€ strengther.ng

raunite ‘amihon |
family Lio
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These Lve national goals represent
hroac pnramomrs within which every
state muyst AO"nO and droctits woaial
seraces. The siate has the viimate
Aoyt make availahle any service
hataog specifically restricted by
Foderai law Every state must make
avp'anie o each genaraphic area at
least - arvice at rach of
the five national goais (a single service
may be directed at more than one
goai), at least three services for SSI
reciprents whe need such services, and
family planr.ng services to all ADFC

recipients - no request them.

Title XX shares with CETA the
common purpose of assisting
individuals to achieve or maintain
economic self-sufticiency and
self-support. Title XX purposes
are considerably broader, how-
ever. in that a wide range of
non-employment related problems
of the individual and the
individual’'s family unit are the
object of Title XX services (e.g.,
child abuse, institutional

care, etc.).

The Designation of a State

Social Services Agency

Federal taw and requl: i ans reguire
hat the Governor ¢f each state
desianate an appropriate state agency
to afiminister its Title XX program.

Ir somn states the appropriate state

" anency is designated by state law,
" Tilie XX aliows each state

some
latitude m designating their Title XX
admiristering aqency Some Governors
hav~ named the state welfare
depa-ment (a sinae agency) or their
umbre 2 Hfuman Rescurces Agencey o
agmirsster Titte XX Other Governors
‘mvo /‘rszqnaeod a s:nuie social
services division within the umbreila
agengy o administer sncial services.
Whichever agenay is designated. it

must a administer or superviso the
state’s Cnita Weltare See ices (Tive
-8y pr~aram This e rfacoon
means ihat for most sta'os the

appre '\'xafr‘ Titie XX agency is the state
~parment The st a e's Titls
holas the author . and
arall naspec!s (e
roaram As part
consibilihes 1 must:

Coal senyiner
—develop the state’'s Comprehensive
Annual Services Program P'an

-—project estimated cxpend-‘tures and
account for Federal funds

— " ihlish and maintain star iards for
gty

[

—administer or supervise the
administration for the provision of
services

—maintain a working relationship with
HEW and comply with program
reporting requirements

—operate the program on a state-wide
basis

The way in which the states' Titie XX
agencies carry Gut these
responsibilities varies from state to
state. They vary in terms of how every
state program is organized and how
services are planned and delivered.

Like CETA. the Chiet Elected
Official must designate a lead
agency to assume administration
responsibility for Title XX
program planning and operations.
Unlike CETA. all Title XX funds
for services in local communities
must be allocated through state
government. Local Title XX
agencies, e.g.. county welfare
departments, are considered to
be agents of the state's program.

Matching Requirements

HEW does not advance Federal funds
to states for their Title XX programs.
Every state is reimbursed in part by
the Federal government after
expenditures have been made for

the provision of services, pius
adminisirative costs, and the cost of
fraining service workers and volunteers
who provide direct social services as
defined in the state’s CASP plan. The
amount of reimbursement is limited by
the Federal ceiling and to the extent
that the state has funds available for
matching the Federal dollars. HEW
reimburses 75% of the state’s services
expenditures. except for family
planning which is reimbursed at a 90%%
rate of Federal Financial Participation
(FFP),

The matching monies for Title XX riay
he derived from non-Feder: public
funds and private funds. Any private
source. except service fees to clients,
can be used for matching purposes.
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These include foundation grants,
private agency funds and United Way
monies. Privately donated funds,
however, cannot be matched unless
they are donated to the state without
restrictions as to use. Agencies
affiliated with United Way can receive
Title XX funding only if the state or
local Title XX agency decides to
purchase services from those
agencies. In no case can private
donated funds revert to a donor who is
a profit-making organization. Public
agencies can supply matching funds
for Title XX either in cash orin-kind.
Special prohibitions exist, however,
re xarding the use of Federal funds to
match Title XX. City funds, r.lear of
Federal dollars, could be used for
Title XX. The state T:tie XX aqency
could, in turn, contract with (he city to
provide certa:n sarvices. With the
exception of Ho =irs; and Community
Developmen: ¢ iy .75, NO Federa!l
monies may be va¢ a2 &4 a match for
Title XX.

Title XX matching requirements
differ substantially from CETA
which is a direct grant to

eligible jurisdictions and contains
no matching provisions.

Client Eligibility

Every state must idsentify in its annual
services plan the categories of clients
who are eligible for services. Client
categories are established on the basis
of their eligibility to receive AFDC or
SSi assistance or on the basis of their
family's level of income.

Title XX permits states to make
available services to any individual
whose family’s monthly gross income
is less than 115% of the state's
median income for a family of four,
adjusted for actual family size. The
state can choose {o establish income
status eligibility tests at Icwer
percentages than 115% and many
have.

State median income figures are
promulgated by HEW. These figures
are not identical to the OMB poverty
standards used for CETA. Each CETA
Prime Sponsor should obtain a copy
of their state's annual Title XX services
plan to ascertain up to what level of
family income an individual can
receive services. The state’s annual
services plan also identifies for each
geographic area what client categories
are eligible for each service.
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The legislative intent for the provision
of Title XX services was that these
resources be concentrated to serve the
poor. Every state is required to use an
amount equal to at least 50% of the
Federal funds it receives for the
provision of services to:

—AFDC recipients or those who are
eligible for AFDC aid (Title IV-A), or

—SSI recipients, including those
eligible for state supplementary
payments (Title XVI), or

—persons eligible for or receiving
Medicaid (Title XIX), and

—individuals (e.g., children) whose
income needs and resources are taken
into account in determining the
eligibility of an individual (e.g., parent)
for AFDC or SSI assistance.

The state is required to determine
every six months an individual's
eligibility for receiving Title XX
services. States may not impose
residency or citizen requirements as
qualifiers for services.

States may offer two kinds of
services—information and referral
services and services to remedy
neglect, abuse or exploitation of
chddren and adults—to anyone
without regard to his income.

Title XX grantees’ flexibility in
identitying eligible Title XX
individuals in addition to the cate-
gories of eligible individuals
established by law cre.le a
potentially broad group of com-
mon clients. In most states,
CETA-eligible Title XX recipients
would include youth and adult
recipients able to work.

Services and Activities

Under Title XX

Title XX is authorized to provide a
broad range of services to Title XX-
eligible individuals. The legislation
contains few requirements pertaining
to services selected or mixes of
services within the state The legislation
requires that every state provide at
least one service directed at each of

the five national goals listed on page73.

(P>

This stipulation applies to each
designated geographic service area
within the state. In addition states are
required to provide family planning 10
any Aid for Dependent Children
(AFDC) recipient who voluntarily
requests it. The state must make
available at least three services (again
defined and selected by the state) to
Supplementary Security Income (SSI)
recipients. The three services may vary
from one geographic service area to
another within the state. Foster care
services for all AFDC-FC children
{court-ordered placements) must be
described in the state's annual
services plan and provided under
Titte XX or under the state's child
welfare services (Title IV-B) grant.

Outside of the required services as
specified ~bove, Title XX grantees have
great freedom in both the definition
and selection of services provided to
Title XX recipients. Examples of
services include but are not limited to:
—information and referral

—protective and day care services for
children and adults

—counseling

—training and related services
—employment services
—home management
—health-related services
-—transportation

—services to meet the special needs
of:

children
youth
senior citizens
alcoholics
drug addicts
the mentally retarded, emotionally
disturbed, physically handicapped
or blind
—housing improvernent services
—Ilegal services
In order to provide any service, the
“rantee must include it in the

Comprehensive Annual Services
Program (CASP) discussed on page 76.

Q
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States are required to charge a fee to
any client whose family's monthly
gross income exceeds 80% of the
state’'s median income level for a
family of four, adjusted for actual
family size. The state determines wi:at
fees are to be charged. Fees for each
service must be reasonable. They
should take into account an individual's
use of multiple services and level of
income. In no case can a fee exceeu
the cost of delivering the service.

Title XX places its primary
emphasis on the provision of a
wide range of services to
individuals and families, many of
which are authorized under
CETA to support individuals in
training or subsidized employ-
ment. Title XX however, provides
such services for purposes
considerably broader in scope
than support of individuals to
enable them to secure or

retain employment.

It is estimated that up to one-
fourth of the Federal social
services funds for the current
tiscal years will be exnended for
child day care. Day care services
funded by Title XX must meet
Federal, state and local day care
standards.

Caseworker (counseling) services
comprise another major service
under Title XX. Caseworker
activity, however, encompasses
activities that go beyond normal
counseling in the CETA context.

Medical services and remedial
services as well as room and
board can be funded under Title
XX but they must be an integral
though subordinate part of
another service (e.g., Alcohol
Treatment Program, medical cer-
tification for training and em-
ployment programs).

Training in addition to that
provided under the WIN program
may be provided under Title XX
it included in the CASP plan.
Such services are generally
dirncted at non-WIN enrolted
AFDC recipients and SSI recipi-
ents able to work. Directly tunded
training services vary from state-
to-state but generally do not
constitute a major service expen-
diture under Title XX.

Q
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Because of the great flexibility
afforded Title XX grantees in both
defining and selecting services
included in the CASP plan, Prime
Sponsors wishing to identify
specific Title XX services in their
area should arrange to obtain

the most current CASP plan.

Service Delivery

Whilc every state's system for
delivering social services has unique
Characteristics, each state delivers
services in one of two general ways:

¢ .ner through a centralized
state-administered social services
program. or through a decentralized
state-supervised/iocally administered
program,

In the latter case, local welfare
departments provide the administration
and staff necessary to deliver social
services. County funds are ofter: used
for the non-Federal matching share.
The states may allow some degree of
autonomy to each county as a
designated geographic area to decide
what services they will provide, but any
such service must be described in the
state's annual services plan. The
state's Title XX agency role is one of
supervision and administration. The
agency is held responsible for the total
social services program statewide

and is the only agency accountable to
HEW's Social and Rehabilitation
Service (SRS), the Federal Title XX
authority. The state agency is
responsible to provide SRS with the
virious state plans and documentation.
In its supervisory role, the state
agency allocates substate funding.
determines the parameters of locally
oefined services and client categories,
and monitors the operations of their
local agents *he county welfare
departments.

California, Minnesota and New York
are states that have a strong
decentralized sccial service delivery
system. California's services plan is
largely drawn from 58 county welfare
department plans, plus those services,
such as child day care, that are
purchased from other clate agencies.
The state agency, then. acts as a
planning conveyor and a supervisor of
locally-administered and delivered
services, governed of course, by
applicable state law and administrative
procedures.

P‘id

In contrast to these examples of
decentralized state planning and
scrvice delivery, there are many states
whose services planning and
operations are centralized and who
operate the Title XX program directly
on a statewide basis, generally through
substate or district offices. Arizona
and Michigan are examples of states
which have a state administered social
services delivery system.

In both the decentralized and
centralized delivery model, there exist
three mechanisms for service delivary:

—direct services provided by state or
local Title XX agency personnel

—services purchased from other
public agencies

—services purchased from private
providers.

The mix of these forms of service
delivery varies greatly from state to
state. Nevada, for example, relies
heavily on providing direct services to
clients. In contrast, Maine supplies a
lesser degree of direct services ard
chooses {0 purchase social servicas
from public or private agencies.

The stale’s social services program
must cover all political subdivisions of
the state, including Indian reservations.
The stale may choose to provide all
services statewide, thus making the
entire state one "'geographic area.”
Aside from family planning to AFDC
recipients on request, there exists no
"“statewideness'' requirement for each
and every service. The state may
choose to divide itself into separale
identifiable geographic areas. These
sub-state areas may include nne or
more counties, cities, Indian
reservations, Governor's planning
areas, etc.

If the state has chosen to divide its
program into geographic areas, it may
choose to provide a different mix of
services lo different client groups.
Each state's CASP plan offers a
catalog of services designated to
clients in each area, as well as a map
outlining the various geographic areas.



The service delivery mechanism.
for CETA and Title XX function
similarly. Courselirig. orientation
and kindred case work is
generally pertormed by the social
services agency itself. Other
services (e.g.. chilo care and
training) are purchased through
contracts with public or private
agencies. Title XX-contracted
eeryices can also include case
work (e.g.. drug and alcoho:
counseling services performed by
community mental health
centers). Just as in CETA, con-
siderable variation may occur
depending on the type of Title XX
grantee administrative model
and the particular geographic
service area. Each state has the
authority to dec:’e how any
substate areas will be formed.
Population is not a required
criterion for the designation of
substate Title XX geographic
areas. Therefore, existing Title XX
and CETA Prime Sponsor

service areas may or may not
have contiguous boundaries. While
CETA Prime Sponsors can only
expand their service area through
the establishment of a consor-
tium, Title XX could change its
service areas through an
amendment ol its services plan.

Performance Measures

Title XX requires states to include in
their CASP plans descriptions of the
planning, evaluation and reporting
activities to be conducted during the
year. The CASP plan musi specity all
significant activities to be taken along
with their purposes. estimated
expenditures and staff resources.
Through these activities each state can
ascertain the performance of their
social services program.

HEW has established Social
Service Reporting Requirements
(SSRR) that each state must
follow. The SSRR stipulate per-
formance measures very similar
to those used by CETA. Every
state must document how many
clients in each category and for
each service were served

during the preceding quarter.
States are required to document
the progress that each client
group is making toward achieving
one or more of the five national
Title XX goals.
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Title XX requires the state social
services agency to maintairn
individualized records for every
ci/ient they serve. Much as CETA
must maintain individiaal par-
ticipent records, Title XX st 'pu-
l&:es that an Individualii e
Recipient Basic Data F:.e be
maintained to accor. c'ich this
purpose.

Planning an the Comprehensive
Annual Services Program

(CACPj Plan

Just as the organizational structure for
service detivery varies from state to
state. s does planning The ultimate
respon:= Hility tor the development of
any stat-- s annual services plan rests
with the state Title XX agency. In many
states, « ;. Maryland and Utah, there
exists ¢ cecial planning umit within
the state’s Title XX agency. In other
states (Michigan. for example),
state-level pian development rests
upon a ‘task force” removed from
their administrative functions on a
short-term basis to do planning. Since
Tit'e XX 1s a relatively new program, a
number of these s!ates are
reorganizing their social services
agency to gain a year-round planning
capacity.

In a few state-administered programs
and for most state-supervised/locally-
administered programs, planning for
'ocal services to be included in the
state’'s annual services plan is
delegated to the local Title XX agency.
e.g.. the county welfare department.
The responsibility for plan
development, however. rests with the
designated state Title XX agency. That
agency can negotiate an administrative
support agreement with another
goverrment entity. e g., a regional
Council of Governments, to perform a
needs assessment providing
i‘armation useful for state CASP

plan development.

The Comprehensive Annual Services
Prociram (CASP) plan every state Title
XX agency .Jevelops describes:

—the name of the designated agency
and its organizational siructure

-—categories of individuals to whom
services will be offered and 2ligibilitv
criteria

—fees for services. if apphinihie

——the geoqraphic areas

—service definitions

(e

—a Cata’ - st services inditating for
each ge:.ograptical area what services
are ave: dle to which chients

— the objective ¢f each deiined service
and ;s ralationskin to onic or me g of
the ve rationat acals

—-the 1 13l estimated services
expenditures and ine actual costs for
services for e preceding year,
including a ... eakdown cf Federa! and
non-Fede ! funds

—the estimat 24 numbcor of ¢lients and
exDANGIt @S 101 2ach service in each
seporaphic ar2a

—how needs assessment was. and will
continue to be. coordinated

—how reporting and eviluation will
occur

—the process for plan amendment.

The CASP plan does not need HEW
approval before it becomes
operational. Stales cannot provide any
service with Title XX funds that is not
defined in the CASP plan: thus if a
state wants to provide a new service,
the state must amend its CASP plan.
Each amendrment must be announced
publicly and follnw a 30-day citizen
review and comment procedure,
similar to that used with proposed
plans, before the amendment becomes
effective.

The state's CASP plan and a
Prime Sponsor's Comprehensive
Manpower Plan difter in form

as well as in content. The Man-
power plan must contain
demographic profiles and
economic/employment figures and
"forecasts. No such statistical
support data is required in the
CASP plan. It must simply give

a narrative description of how
needs assessment was carried out
and how it influenced the con-
tent of the services program.

For each geographic area and
defined service, the CASP plan
must list the number of estimated
clients to be served and how
much each service will cost.

For Title XX most assurances
and certifications (e.g., compli-
ance regarding person el
practices) are not reqt.ired in
the CASP plan but ar2 submitted
in separate administrative
documents tc HEW without
public review.
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Advisory Groups

In developing their annual services
plans many state agencies have
formed “task torces” or advisory
groups to review the plan and to
assist in the planning proces

Advisory group membership orlen
includes representatives from other
public agencies, private organizations,
and interested citizens and clients.

Like CETA, Title XX requires
citizen participation in the
planning process. Unlike CETA,
Title XX does not require the
administrative agency to form an
advisory group as the mechanism
for achieving citizen participation.

Citizen Review and Comment

At least 90 days beiore the beginning
of their program year the designated
Title XX agency must publish a
proposed CASP plan. The state is
required to publish a description of

the proposed services plan as a
display advertisement in newspapers of
widest circulation (including non-
English newsp :ners. as appropriate)

in each geographic service area. The
display advertisements must appear for
three consecutive days in daily
newspapers or.in three consecutive
editons if published other than daily.

Copies of the proposed plan must be
made available to the public for
purchase at a reasonable cost and be
available for free public review at local
social services offices. A detailed
summary of the proposed plan must be
distributed free to any citizen who
requests it. The state must maintain a
toll-fice or local telephone number that
any citizen within the state may use to
request a free detai'ed summary.

For a period of not less than 45 days
following the publication of the state's
proposed services plan, citizens must
be allowed to submit written comments
to the state concerning the content or
suggesting changes in the plan. Like
the proposed p'an. the publication of
the final CASP pian must be
announced to the public through
newspaper display ads Copies of the
final plan are available for purchase or
free public review in local offices. A
toll-free ar ioca! telephone nuniber is
maintained so that citizens might find
out how !o ohtain copies of the final
plan. how to maxe applications for
services. and where their local social
services offices are located.

Q
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Public review requirements and
public access to the Title XX
plan are similar to the require-
ments under CETA, although
somewhat more comprehensive.
Prime Sponsors who wish to
establish a coordination agree-
ment with the state or geographic
Title XX service area would be
well served by interacting in the
planning process prior to plan
finalization to avoid the potentiz
need for a plan modification

later in the year. However,
coordination opportunities are by
no means limited to those which
can be included in the CASP
plan. In fact, a sound coordination
arrangement can often help solve
serious problems of deviation
from the plan (e.q., insufficient
numbers served) during the year
or help to achieve new goals

or priorities omitted from the plan.

Staff Development and Service
Worker Training

To enable states to develop new
service delivery patterns and
capabilities under Title XX, Congress
has allowed an open-ended
expenditure of Federal funds for
training personne! directly related to
providing Title XX services. Regardless
of whether they have reached their
timit for receiving Federal funds under
the 52.5 billion ceiling all states can
receive as much Federal funding as
they need for training, provided that
they supply a 25% non-Federal match
and meet the requirements ~tated in
HEW's regulations.

These regulations allow for training a
wide variety of prc sceigna; and
paraprofessional workizrs anc
volunteers. Persor s eigitle t¢ receive
training under this :.zcict Title XX
provision are:

—state and local Title XX agency
employees in all classes of positions
which relate directly to the operation
and provision of services under the
state's CASP plan;

—professional and paraprofessional
service delivery personne! of state and
local public or private agencies under
contract with the state or county social
service agency;

—individuals, such as family day care
givers, with whom the agency has a
contract and other individual providers
as permitted in federal and state
regulation.

—volunteers attached to the Title XX
agency and supervised by it in relation
to the performance of duties directly
related to services under the CASP
plan.

These social service employees and
volunteers may receive in-service
training or are permitted to take
courses or articipate in training
programs, e.g. workshops or seminars.
available through accredited
educational institutions. The st-‘e Title
XX agency can make grants to
accredited educational institutions for
curriculum development, classroom
instruction, field supervision, etc.
Educational instruction does not have
to take place on campus; it may be
provided at the work site orin a
community facility. The state Title XX
agency must have written policies
establishing conditions and procedures
for grants to accredited educational
institutions. These grants may be » 1de
on a year-to-year basis for period:. ot
to exceed three years.

The state Title XX agency may also
provide financial assistance to students
engaged in or preparing for providing
direct Title XX services. Title XX
agency employees who attend training
programs full time for eight
consecutive weeks or longer and
students preparing for employment in
the Title XX agency must sign an
agreement to work for their service
agencies for a period at least equal to
the length of their training.

The personnel training provisions
under Title XX should be of
special interest to Prime Spon-
sors, even in states which have
reached their Title XX

Federal funding ceiling. The
provisions hold potential for fund-
ing the training of CETA-funded
public service jobs with Title XX
monies for those employees

who provide direct services to
Title XX clients.
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Coordination

Every state's annual services plan must
descride how the planning and
provision of Tiie XX services will be
coordinated with and utilize the
following programs:

—Aid to Families with Dependent
Children (including WIN)—Titles
IV-A and C

—Child Welfare Services—Title IV-B

—Suppiemental Security Income
(SSI)—Title XVI

—Medical Assistance (Medicaid)—
Title XIX

—Related human service programs,
e.g., employment and manpower.

No mention of CETA is made in the
Federal statute or regulations. but the
law indicates that steps should be
taken to coordinate with related human
service programs to assure maximum
feasible utilization of services to meeat
the needs of the low-income
population.

Public Assistance and Medicaid
Federal public assistance is available
through the AFDC and SS! programs.
SStis administered by the Social
Security Aaministration. SSI recipients
receive direct Federal payments, along
with whatever supplement the state
provides for its aged, blind and
disabled individuals. AFDC payments
are administered by a separate income
maintenance unit usually located within
the state: welfare department.

Medica! Assistance (Medicaid) is
usually administered by the state
welfare department. AFDC, SS| and
other state-eligible low income
residents can receive Medicaid. Title
XX will not pay for medical or remedial
services that are available to any
individual under the state's approved
Title XIX plan (or to any elderly person
whose costs are covered under
Medicare—Title XVIII')
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A Word About WIN Social Services
Federal regulations require the state's
Title XX services program to
coorainate with the AFDC Work
Incentive Program.

The Federal administration of WIN
training funds resides with the
Department of Labor. HEW is
responsible for administering special
social services funds for WIN
participants. At the state level, WIN
training (except for New Hampshire) is
administered by the state employment
service. Supportive services—child
day care. transportation, medical
exams, homemaker, home manage-
ment and housing services, etc.—are
available to WIN participants through
separate administrati..: units (SAU) of
the state or social welfare agency.

Federal funding for WIN social services
is separate from Title XX and is
financed at a 909 rate i FFP.
Effective March 16, 1875, every state is
required to submii to a Federal
Regional Coordination Committee
(RCC) for Federal approval, a state
WIN plan that includes social services,
manpower and training services. (The
RCC is established jointly by the
DOL/ARDM and the Regional
Commissioner for SRS). The state WIN
plan is sent to the SMSC for its review
and comment.

Each local WIN sponsor (usually the
local employment service office) and
local SAU (WIN social services unit)
must develop a local WIN plan to
submit to the state.

The major focus of the WIN program
is on job placement rather than on
providing training. An employability
plan must be developed for every
AFDC recipient who is registered and
certified for WIN. Employable
non-exempt AFDC recipients are
required to register for WIN at the local
employment services agency.
(Formerly, registration was done at the
local weliare agency.)

WIN certification is performed by the
tocal SAU. Current state WIN programs
mdy add at their option an intensive
manpower services component that
increases a WIN registrant’s job-
seeking skills and employability.
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Opportunity 20: The Child Day
Care Project

Issues Facing CETA & Title XX
Child care may be the single most
important supportive service 1o certain
Title XX and CETA clients. AFDC
recipients, particularly single women
with young children, are often unable
to enter tratning programs Cr to

get jobs because adequate chiid care
services are not readity available.
The costs of ..mid care services
hamper CETA's performance record
due to the expanded cost-per-
placemen: States gener:'y cifer

¢ ‘care is aservice to their Titie

X Lients. out tace a financial
problem c.mpounded by the high
staff-te-chi' ratios that Titie XX chiid
care facilities are required to meet.

How Coordination Can Help

A comm-n goal of Title XX and

CETA i3 to enable their clients to
obiain se!f-supporting jobs. Title XX
recipients. particu'arly AFDC single
parents who want jobs, can offer CETA
a source of motivated trainees and
po3sibiy experonced jch-ready par-
ticipants. T=e cost-per-placement of
such participants could be lessened if
CETA and Title XX share the costs

cf child caro services State and local
Title XX agencies have extensive
experience with =hi!d care services
that CETA Pri~2 Spansors olten lack
and might of'or a resauren for
financing ¢4 care services to CETA
participants piaced in j2hs By virtue
of its ability to subsidize training

and employment, CETA has better
access to the inh marka: than Title XX,
Once Tite XX clients aro in johis,

itis mora lirely toat they will become
seif-sus*anira, fven o te pairt that
subsidized s~rvices such as chiid care
are no longer needed.

How It Might Work

The CETA Prime Sponsar can
reqgatiate a firancial agreement with
the Title XY agerny for the infarma-
tinn. referr: 1 and placement of

CETA particinanis’ children in child
care The aresement can specrfy (b
CETA ="' pay ior a particu!ar

numpre: cf chit care tginte o hile
Title XX will mave avarah'e an
additinnal number af a3 9 CETA
partic:pants xho are ehcuhie for

Tilo XX v e The aareermant €an
includer a presion that CETA will give
special conaidaratinn for traiming and
jobs to clients tha! the Title XX asency
refers to CETA In the financial
agreement the Title XX anency can
take responsituhty for the administra-
tion of child care services it can
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provide child care counseling and
re‘orral to CETA parents. It can con-
rract with the child o.are providers that
the parent wishes to use if the previder

meets established child care standards.

The Title > X agency can agree to
inspect and monitor the provider's
fac ity and program on an ongoing
basis.

An optional non-financial agreement
can be developed regarding child
caire career training in Title XX-
financed facilities CETA can agree to
place trainees in Title XX child care
facilities. The wages paid to trainces
through CETA could partially offset
the operational costs inv=lved in
meeting the high staff to child ratios
required by Title XX. The iower
operational costs could reduce the
proportionate amount the Title XX
acency currently pays for child care
sorvices. The non-financial agreement
assumes that child care careers

cier the opportunity for self-
sustaining employment either within
the facility or in the community.

How Title XX Can Benefit

—Th. Title XX agency has access
to CETA’s capability to place AFDC
single parents who want to enter
the job market.

—The Title XX agency has another
source of funding for child care that
i1s more flexitale than Title XX funds
since CETA has no matching reguire-
ment and is not covered u~der the
Federal Interagency Day Care
Requirements.

—The Title XX child care provide:

can reduce its oper 3 an. 0SS by
using CETA !rainees.

How CETA Can Bene'i!

—CETA hes an expe- resource
inadministering chilc ¢ services.

—CETA has access (0 Title XX's
capabihty to finance a portion of the
child care services costs which could
help reduce the ccst-per-placement.

—CETA has access to Title XX's
capability to subsidize child care to
CETA participants after they are
placed in jobs (provided that their
income level does not exceed the
state’s maximum income fevel to be
elig:ble for Title XX child care).

Risks to Title XX
—That the agency lacks the staff

S
i

needed to administer the CETA child
care .greement effectively.

—That by holding open Title XX child
care “'slots” for CETA, other eligible
Title XX clients would not be

served and Federal matching moniss
micht be lost.

--That CETA will not focus on the
employment needs of Titie XX clients.

Risks to CETA

—Thal contracting for services with
the Title XX agency will not reduce the
cost-per-ptacement figure.

—Thut the Title XX agency will not
adequately service CETA participants
due to their other child care service
responsibilities.

—That child care careers in the
community do not provide adequate
salaries for self-sustaining jobs.

—That CETA participants in jobs
would become ineligible for Title XX
child care services.

How to Reduce the Risks
—Determine whether it is cost-
beneficial for CETA and Title XX to
enter into a purchase-of-service
agreement for child care.

—Agree to e financia! and pro-
grammatic responsibilities of each
agency for child care and employment
services.

---Secure adequate matching funds
for Title XX child care services and
determine whether the maximum
inccme level for Title XX eligibility is
adequate for sustaining clients in jobs.

—Negotiate the number of child care
"slots' available to mutual CETA
and Title XX clients and procedures
regarding which agency will pay for
the services.

—Develop procedures for the training
and placement of child care workers
in Title XX facilities to ensure program
continuity and adequate career
advancement,

—Agree on what accounts, records
and reports are required for each pro-
gram, and develop joint reporting
procedures to reduce administrative
time and costs.

—Develop a realistic timetable for
program implementation.
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Opportunity 21: Social Service
Paraprofessional Training and
Employment

Issues Facing CETA & Title XX
Many state Title XX agencies will be
‘making maximum use of their annual
Federal allotments and will not be able
tc expand services further without
other resources. Provided tha' suffi-
cient matching funds are avaiable, &
state Title XX agency can acquire
additional Federa! dollars in excess of
its annual aliotment for the purpose

of iraining its direct service workers
and superv'sed volunteers. Toincrease
services, however, the agency must
look for other funding scurces tc pay
additional staff salaries CETA Prime
Sponsors are seeking meaningful
pubiic service emplovment positions
to subsic.ce with Title Il and VI funds.
Prime Sponsors need to use existing
resources, such as Title XX, to supply
suppartive services to their clients and
stil maintain a low cos!-per-placement
ratio.

How Coordination Can Help
Excluding those tasks that require
professionally trained social workers
to handie, e g . placing dependent
children in foster homes, there are
many service {asks that could be per-
formed by paraprofessional workers
under tne supervision of trained spe-
cialists. Examgles of the kind of social
service positions paraprofessional
workers could fill are:

—Transporiation Aide

—Fmily Pianning Counselor
---Child-Parant Educator
—~Convatescent Counselor
—-Paralegal Aide

-—Information and Referral Worker

—Bilingua! Community Outreach
Warker

T hstis hardly exhaustive. Many of
it e services are prasently being pro-
vided tnrough state Title XX programs.
In mary instances these services
involve routin? non-technical tasks
current!y handled by trained sncial
workers. Since often social workers
are burdened with heavy case loads
that require their speciatized xnow!-
edge, it would be beneficial 1o, tnem
and their chients to aliow paraprofes-
sional workers to perform services nct
recrinng a speciahst’s direct attention.
CETA could provide mublic service
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employee positions {or paraptofes-
sionals who could work under the
supervision of these specialis's Title
XX funds could be used for classroom
training to supplerient this on-the-job
SUPCVISIOnN.

As the CETA-su: -f paraprofes-
sionals get tramnie @ work experi-
snce, they could be enhigible for
cormanent social service employee
posiions that open up due to attrition
O proaram expansion in later years.

How It Might Work

The Title XX agency could examine
the job specifications of the kinds of
services it makes available in order to
determine the extent to which para-
professicnals could be used. The CETA
Prime Sponsor could arrange either to
nrovide the Title XX agency with public
service empioyment (PSE) slots paid
forthrough Tit'es If or VI, or to provide
the Title XX agency with CETA trainees.
The CETA enrc” 5 would be em-
ployee: of the (itle XX agency under

its mernit system, supervision and
con' -~ A jointinteragency agreement
cou:. stipulate that the paraprofession-
altraning and supeérvision would be
the responsibility of the Title XX agency.
Inaddition to ass:gning of supervisors
to guide these paraprofessional work-
ers and CETAtrainees, the Title XX
agency couiti coniract with a post-
secondary edurat.cnal institution to
provide them w:th classroom instruction
spec:f:cally related to service delivery.

How Title XX Can Benefit
—Title XX services wili be expanded
with Federal iunds beyond the ceiling
nn Federal reimbursemeant.

-—With the help «f paraprofessional
workers the Title XX agency will have
a better understanding of its clients’
felt needs.

—The chient community will feet that
the Title XX ager.sy is more approach-
aple and understarding ~f their needs.

—The Title XX agency wili have
doveloped an expanded source of
SOMVICe WOTkers.

How CETA Can Benefit

—CETA can he'p - develop a new
marknt for employment eventually
lead ‘A non-subsidized pasitions.

—Mare suppartive servicns can be
made available v CETA chients,

-J
c

Risks to Title XX

—That the Titte XX agency will be
spirnding more on overhead and
supplios for the new CETA subsidized
positions than anticipated.

—-That the use of Title XX training
funds with CETA funds for saliaries
could be possible grounds for a later
audit excephion.

Risks to CETA

~-That CETA clients will not be given
the opportunity to advance 1into requ-
larly paid positions in the Title XX
agency.

~-That the Title XX agency will not
provide the CETA employees ade-
quate on-the-job training and outside
classroom instruction.

-—That CETA and Title XX will be
training paraprofessionals for positions
that witl not e sustained without
subsidy.

How to Reduce the Risks
—Develop a joint agreement that the
Title XX agency will examine its
organizational structure for service
delivery and develop, with CETA
assistance, job descriptions for new
paraprofessional positions.

—Agree that each agency will ex-

mine its finances and develop reatistic
budgets for the joint project that take
into account the expenses of salaries,
equipment and supplies, on-the-job
supervision, and classroom instruc-
tion.

—Agree to explore what post-
secondary careers are available or
could be developed to train the para-
professional worker~ including how
much training could lead to the
acceptance of professional creden-
tials.

—Agree to develop a system for
potential career advancement for
paraprofessional workers.

—Negotiate an agreement between
the CETA Prime Sponsor and Title XX
agency that includes joint career
development responsibilitics for the
paraprofessional workers and the pro-
vision of classroom instruction.

—Maintain accounts that track Title XX
training e4penses directly to each
CETA subsidized position 1o avoid
audit pr-hlems.



Opportunity 22: A Co-located
CETA/Social Services Support Unit

Issues Facing CETA & Title XX
One of the five national goals of

Title XX is self-supportfor clients State
socral services programs are required
to provide at !east one self-suppot
service 1n each geographiC area of
the state. In response to this require-
ment states can make available a
vanely of self-support services. such

s

—emg . ment
—educa!.  and training
—heal:: a.rvices

—legal services
—money management services
—housing services
—day care
“e—trar sportation.

(Not all of these services are offered
in every state ) CETA Prime Sponsors
provide many ~.milar services to the
same ciient population as Title XX.
The extenswve use of CETA resources
for supportive service increases
“‘cost-per-placement | a key perform-
ance measure for the Prime Sponsor.

How Coordination Can Help

With the development of a joint CETA/
Title XX supportive services unit
mutual clients would have better
access to a greater mix of services.
Title XX could finance many support
services. up to the point that a chent
is placed in empicyment. If the Titie
XX ciient then becomes inchaible for
certain social services due - nis
increased income status. C7 A couid
stilf maintain certain nceded  .pport-
ive services for at least 20 days after
trr chient becomes employed.

O

RIC

Aruitoxt provided by Eic:

How It Might Work

The Title XX agency and CETA

Prime Sponsor can explore the use
of a common facility for intake and
counseling which might be located in
a neighborhood with large numbers of
unemployed persons and/or welf;, >
rocipients. A possible staffing

pattern for the facility could include
AFDC eligibitity workers, a Title XX
family couns:lor. a CETA vocational
counselor, and a Title XX social
services resources coordinator.

The service facility could be

donated by a public agency or by a
private entity. e.g., a neighborhood
school, church or recreational center.
Management of the services units
cculd be performed by a joint CETA/
Title XX appointed director. The CETA
and Title XX statf could operate

as a team, utilizing common intake of
clients and joint case management
techniques for clients needing multiple
services. Before the services unit
became operational, staff training
sessions could be undertaken to
assure that cach team member under-
stood his role, responsibilities, and
relationship with the other staff
members. Likewise, the CETA Prime
Sponsor and Title XX agency could
develop procedures for communica-
tion with and accountability for the
co-located support unit personne! as
specified in a formal interagency
agreement.

How Title XX Can Benetit
—integrated stalf increases Title XX
clients’ access to CETA.

—Stafting costs are less than if the
center was funded entirely by
Title XX.

—Combined staff makes service
delivery in inner city neighborhoods.
and Inss populated rural arcas
eonmin oy fnasible.

How CETA Can Benefit

—CETA can lower its “'cost-per-
placement’ by having the Title X¥
agency provide many CETA
supportive services.

-——CETA clients eligible for Title XX

SQrvices are given greatar access to
thnse services in co-located CETA/
Title XX facilitics.

Risks to Title XX

—That competent professional staff
may not want to work in rural or
inner-city areas.

-—That CETA staff will have different
work priorities than Titie XX staff,
making integrated services under a
single manager unworkable.

Risks to CETA
-——None apparent.

rlow to Reduce the Risks

—Agree on what services will be made
available to common clients and
assure those clients first priority in
receiving services.

—Agree that the center manager

will have authority to supervise the
joint Title XX/ CETA staff, while
agreeing that program authority will be
retained by the respective agencies.

—Agree to grant service workers
special incentives, e.g., special
stipends for education and confer-
ences. special recognition leading to
job promotion, etc., for working in a
rural or inner-city facility.

—Agree to keep central office middle-
management and program specialists
fully informed of the integrated

service unit concept; this action would
help avoid the risk that Title XX and
CETA central office staff might
countermand the service center man-
ager's instructions to his staff.

—Agree on what reports the center
manager and his staff are required
to provide the Title XX agency and
CETA Prime Sponsor before

center operations begin.
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Opportunity 23: Youth Employment
Program for Marginal School
Attendees and Dropouts

Issues Facing CETA & Title XX

In some communities, particularly
inner-city areas, there exists a large
population of unemployed youth. Many
of these youth are school dropouts or
youth who attend school only sporad-
ically. Counseling and work experience
are needed to make their education
more relevant and attractiv: for job
pursuits. The effectiveness of Title XX
youth counseling is hampered by not
having sufficient outlets of meaning-
ful work experience for young people
so they may gain self-confidence at
work and a positive self-image at
schon! Many CETA Prime Sponsors
would like to expand their youth em-
pioyment programs but find the asso-
ciated costs of youth counseling to be
t00 expensive.

How Coordination Can Help

In some states private youth service
agencies provide youth counseling
and recreational services programs
that are funded through Title XX pur-
chase of service contracts. These
agencies have joint projects with high
schools to keep teenagers in school
and to serve dropouts. What many of
these youth lack are jobs that would
give them the incentive to continue
their education. Youth s&rvicas agen-
cies have no resources to subsidize
meaningful jobs for youth that relate
to their counseling program cr to high
schoo! education. CETA can provide
thes: resources.
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How It Might Work

Often, a neighborhood-based youth
‘er ces organization (e.qg., a com-
munity mental health center) is best
equipped to reach out and enroll
young people into counsel.ng and
work experience. The Title XX agency
can purchase youth counseling ser-
vices from that type of organization
whiie the CETA Prime Sponsor can
subcontract with the youth services
organization for work experierice. The
youth services organization can help
teenagers get jobs in public agencies
or private nonprofit organizations and
can subcontract with these emnloyers
to provide CETA-subsidized wo. k
experience for youth. The youth
counseling and work experience pro-
gram can operate year-round.

Either an informal arrangement or a
non-financial agreement can be estab-
lished among the Title XX agenry.
CETA Prime Sponsor, youth s¢:vices
organizations, and the neighborhood
high school. This could assure proper
interagency communications in target-
ing services to individual schoc ! drop-
2uts and sporadic attendees.

How Title XX Can Benefit

—Title XX's record in counseling youth
to undertake work experience and to
complete their education would be
improved.

—Title XX eligible youti» who have
completed their high schoof and work
experience programs would have a
greater chance to obtain permanent
employment.

How CETA Can Benefit

—Support services to youth (e.g.,
counseling. sheltered workshops, job
recruitment) are high cost items for

- CETA: Title XX can relieve CETA of

these .osts so it can concentrate
Jesources on empiovment for youth,

—CETA could be serving a significant
seyment (youth) as well as serving
AFDC recipients, assuming that this
latter category is designated by the
Prime Sponsor to be "'most in need."

co
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Risks to Title XX

—That CETA would sct limitations on
its work experience funds to focus on
summer rather than full-year youth
employment.

—That the CETA Prime Sponsor

would limit work experience funding to
certain types of employment (e.g.,

in public agencies only) and thereby
exclude many work sites where youth
would feel comfortable working
(prnivate non-profit recreational centers,
etc.).

Risks to CETA

-~That more CETA monies would be
allocated for youth than for other
significant segments, causing an imbal-
ance toward youth to the detriment

of other unemployed persons.

—That there would not be a significant
number of positive terminations, i.e.,
placement of youth in on-going un-
subsidized jobs.

How to Reduce the Risks
—Convene the administrators of all
programs involved in the project,
(CETA. Title XX, the youth service
provider and the high school) and
involve them in all planning phases of
the project from the start.

——Agree to what counseling services
are to be provided and determine how
these relate to the individual youth's
family, school, and work site.

~—Survey work sites and agree where
CETA funds can be used.

—Develop a committee whose mem-
bers include representatives of Title
XX, CETA, the youth services unit, and
the school for the purpose of main-
taining interagency communications.



Opportunity 24: Comprehensive
Employment and Family Services

Issues Facing CETA & Title XX
Family and ¢ ursonal problems are
often a cause of poor job performance
or inability to obtain and hold a job.
Many Title XX clients with family and
personal problems need to be

assured that they can be successfully
trained and employed while family
problems are being resolved. Because
CETA often lacks resources to

handle such problems Prime Sponsors
exclude many applicants with per-
sonal problems who nonetheless
£0ssess a high skill and capability
potential.

How Coordination Can Help

Title XX agencies are oriented
toward helping clients to resolv=' tz, ity
and personal problems that may
impede the ability to become ~alf-
supporting. CETA’s program focus is
toward employment, getting a
person trained and employed. If
CETA/Title XX services ‘were com-
bined to meet the needs of mutual
clients, both programs would gain a
wider range of services which could
lead to a higher degree of success.

How It Might Work

The local administrators of *he CETA
and Title XX programs can agree to
supply each other with lists of ne
kinds of services they both offer to
mutually eligible clients and how such
services are provided. CETA and
Title XX can agree to make services
available to mutual clients on a
functional basis: Titie XX might supply
family case work and social services,
while CETA might supply manpower
training and employment services.
CETA and Title XX would agree on
client eligibility standards for persons
wio want comprehensive employ-
ment and family services. The
individual programs would perform a
case assessment on each client and
jointly decide, in consuitation with the
client, what service plan i1s appro-
priate. The individual service plan
would offer assurances to the client
that he or she will continue to receive
services while in training and after
the client is piaced in a job. The case
would be terminated when the client
can sustain adequate employment
and no !onger needs specialized
services, e.g., family counseling or

substance abuse therapy. If the
client’s salary makes him ineligible for
needed services under CETA or

Title XX, the Title XX agency can

use its information and referral
capability to secure other com-
munity resources.

How Title XX Can Benefit
—More Title XX clients would obtain
the means to become self-supporting.

-—Title XX proarams would be able to
offer employn nt and training services
to many of their clients.

How CETA Can Benefit

—CETA could enroli and more suc-
cessfully serve a type of client pre-
viously considered too risky to include
in the program.

—CETA could be serving more clients
who fit the “most-in-need’" category
and who represent significant
segments of the disadvantaged
population.

~—CETA could gain the capacity tc
see manpower services from a
broader perspective that includes an
individual's family lite.

Risks to Title XX

—That CETA would improperly
assess a mutual client's capacity to
succeed in training and exhit t an
unwillingness to continue services to
clients who face extensive family and
personal problems.

—That the ser/ices CETA provides
are too short i duration to enable a
mutual client to gain sufficient self-
confidence to cope with both his
family and employment environments.

—That client record confidentiality
would not be safeguurded.

lisks to CETA

---That Title XX would fail tc help an
individual client to resolve his family
or personal protlems, thus jeopar-
dizing the client's ability to continue
training without disruption.

—That a client’s poor performance
wou'd lower an employer's confidence
in CETA's ability to supply reliable
trainees.

—That at the completion of CETA's
subsidy for training and employment,
a client will drop out of employment
because Title XX will withdraw needed
support services, e.g., family counsel-
ing, making employment less palatable
than welfare.

How to Reduce the Risks

—Agree what services will be avail-
able to mutual clients from each
agency and at which point such
services will be oftered or withdrawn.

—Agree to develop a ju...i services
plan in consultation with the client so
that both agencies and the client
know what services will be offered
when and for how long.

—Agree that CETA will work with the
Title XX caseworker and client to
specify what performance will be
required of the client in training and
what options will be available to him
or her when family crises arise that
disrupt this training.

—Agree as to how client records are
to be safeguarded. )

—Agree that CETA will mnadiate
employer dissatisfaction with a par-
ticular client if poor job performance
arises from time to time.

—Agree that the CETA counselor and
Title XX caseworker will meet reg-
ularly together and with the client to
discuss a client’s progress in the
joint program.

—Agree to assure the client that
necded services will not be cut off
and that ail records and services
provided will be kept confidential so
as not to jeopardize his relationship
with his employer.
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Opportunity 25: Joint Title
XX/CETA Staff Training Workshops
to Establish Effective Interprogram
Communication

Issues Facing CETA & Title XX
Even though Title XX and CETA often
provide similar services and have
common clients in the same com-
munily, there appears to exist little
communication between their pro-
grams. Inconsistent contact between
staffs at the planning, administrative
and operational levels leads to dupli-
cation of effort, e g.. more services in
a particular area then needed, or a
lack of information about resources

available to clients from other sources.

How Coordination Might Help
Coordination can be most effective
when there exists consistent levels of
communication among program coun-
terparts: Title XX planners with CETA
planners; Titie XX administrators with
CETA directors: Title XX program pro-
viders with CETA sub-contractors.
Good interprogram communication
among planners, for exampie. might
help avoid a common error of having
two programs train people to fill the
same [ob openings. At the administra-

g4

tive level, there exists a need for Tille
XX and CETA administrators to instruct
and encourage their respective pro-
vider agencies to coordinate their
services. At the operational level good
interprogram communication can
assure the effective exchange of in-
formation about each other's resources
and the adequate referral of clients

to use these resources.

How it Might Work

An agreement can be reached betwee:.
Title XX and CETA administrators in
each jurisdiction to conduct regular
joint staff training workshops for pro-
gram counterparts. The agreement
should specity which groups are to be
trained. where and when, and who will
be responsible for developing training
materials. It should also include how
joint program communications might
be cstablished, e.g., through formal
memoranda, informal telephone con-
tacts, regular joint administrative or
planning sta‘t meetings, etc. The ff
training costs would be shared by both
agencies. }

How Title XX Can Benefit

—itle XX planners can acquire new
data and information for needs
assessment.

-—Title XX administrators can better
eslablish priorities for the provisie~ -
services to clients i.iowina 'hat they
can receive certain services from
CETA rather than through the social
services program.

—Title XX service providers can have
better access to CETA services,
making client referral more practical.

How CETA Can Benefit

—CETA Prime Sponsors can have
betler access to persons most familiar
with "most-in-need’” clients and the
services they need.

—CETA stalf can refer their clier . to
particular Title XX service workers who
arc cross-trained rather than making
general referral to the Title XX agency.

Risks to Title XX

—That the CETA Prime Sponsor would
reduce the number of training sessions
once they start because toco much
CETA staif time is being consumed in
other types of training activities.

-—That CETA/Title XX training would
add to the administrative costs of
Title XX.

Risks to CETA

—That the Title XX staff is consider-
ably larger than CETA’s, meaning that
many Title XX staff will not be included
in traininq and (hus remain poorly
informed ahout CETA.

—That CETA cannot afford the staff
time and administrative costs for
traiming.

How to Reduce the Risks
—Examine joint staff training needs for
each program.

- -Determine the time and expense of
conducting training sessions.

-——Agree on wha: r.ainin: 1S to be pro-
vided, to whom “1ni by wrom.

—Develop a realistic training sched-
ule, taking in*2 account the need to
maintain fle» “ility, shoul one or the
other progra: nave an er argency
need or crisiz

How to Reduce the Risks
—Examine joir* staff training needs for
€ach program

—Determine the time and expense of
conducting training sessions.

—Aqree on what training is 1o be pro-
vided. to whom. and by whom.

—Develop a realistic training sched-
ule, taking into account the need to
maintain flexibility should one or the
other program have an emergency
nerd Or Crisis.
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Opportunity 26®Needs Assessment

Issues Facing CETA & Title XX

In developing iis annua! services plan,
every state Title XX agency must
undertake an assessment of the needs
for services it plans to make avatable.
Needs assessment must take into
account all residents in all gecgraphic
arcas in the sta'e. The Title XX agency
must describa how the needs assess-
ment was undertaken, including the
data sources used and t nublic and
private arqganizaions consuited. and
must further describe the manner in
which the needs assa2ssmoent inii-
snces the annual service plan davel-
epment. Every CETA Prme Sponsor
must spoctfy inits comprohensive
menpaw or plans what sianificant seg-
meonts ot tho popu'sian (e . aged.
youth, vetnrasad are o be served in its
programs and mus! maintain records
13- determine the extent to which the
CETA crogram has met tha special

NTSE OICUES

neode

How Coordination Can Help

In many instances, the Tt XX waency
ard ¢iach CETA Prnime Sponsor mus?
obrammadanical statctcal information
for needs assessimoni. e e NuM-
ber of persons on public assistance,
lccanon of poverty areas. economic
outinck ard projected demand for
services. These agencies ofien ap-
proach ne same data sources. € G,
the 'S Census Bureau spcial plan-
ming agencies, Socral Sconurity
Administranon. and state emplo, ment
offices They consuit with the same
Lrvate agencies. such as United Wy,
Urban Leanue, and cor
anenc.es Coordinanan i
a4 more 3,siemanc apnron 2%
assessmont that wouldg ~-abie Bath tne

Title XX Ageno,y

Sprncar o colnct and usa current
da'riorreassossinyg »aeh prooram’s

SO m0 0y

¢ e

O
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How It Might Work

In canducing ate novds assessment
both aaencies mu! doveiop the
maeans 1o coflect imely statisticat in-
oemation that wel arve A proper arobile
of community neefis. Whare Titte XX
andd CETA share comman service
junsdicttons both agencies might con-
tract with aroional plannini agency
e . Counail of Governmsnt, for needs
assassment. Anotner apian s o per-
form the study in-house uaing joint
siatf

First the staff must collect statisucal
data crving social indicators of necd.
e . number of uromployed, numt .oy
>t AFDC sinale femaie heads of
housenold with dependent children.
number of residents potentially ehqi-
bie for CETA and Title XX services. As

a4 second phase of needs assessmont,

CETA and Title XX can survey A sam-
cle of CETA and Titie XX eligible
chonts tr cetermine what services they
feet are nioast lacking, and wi at gaps
incorcce could Fe il d hy CETA and
Titin XX A third phase ¢f the needs
ASSOSSMen: proct car e 7 o er-
iAane a2 puntinyantory of services
oxisttng in the comrmuynity ar deter-
mine how the inventory can ;e used
to enhance tniormation  referral and
uttizahon of those services by CETA
and Title XX chents.

Onthe bozis of the inventary of re-
srurees and thoe sampie of chent
serycaneeds, CETA ang Title XX
CIANCG S AR Prepos s ¢ Inaes in pro-
aram pnorines and o /ices 10 mee!
mutud: cnant needs. T 8¢ proposady
changes can hew:s  od aganst the
Lthe e - mum

ty Both
y oy cot et public heanings
c ~ommuniy oraacizations and

MLl review the anenc.o.
i nped and SE.D

HUURE

o500 tho giarta’s annyal services
plan and CETA mAanrawor plans can
reftect an assessment of reed based
upcn a stanstcal oo mpiiatan of social

indicaors nfdomand a sampio of

client service needs, an inventory of
community resources. and a com-
munity review of agency services and
priorities.

How Title XX Can Benefit

—The Title XX agency could improve
its capacity to gather accurate infor-
mation to forecast the need for the

services it makes available to its clients.

—A joint-funded needs assessment
project would reduce the cost of con-
ducting this necessary activity.

How CETA Can Benefit

---A data base compatible with

Title XX can enable CETA to gain an
accurate asse sment of its “most-in-
ne->d” poputaton and an accurate
count of the significant segments
within it

—Joint needs assessment could allow
CETA to set its service priarities in
cenjuncticn with Title XX, though each
could set ditferent client priorities

if desired.

Risks to Title XX

—Trat alecal needs assessment
corducted with CETA would be
incompatihle with the criteria set .
the state Title XX aaency.

—-That the CETA Prima Spornsor
needs assessment requirements do
not take into account the broader
range of service needs of Title XX,
oo, providing protective services
o ciuldren, foster care services, etc.

Risks to CETA

-—That Tile XX will not invalve its
saffin an in-depth needs Azsessment
because its rrianties are really set

by the state agency or leqislature.

How to Reduce trh~ Risks
—Lxplore jointly anat needs
ASSCseMent activities are required

---Determine what addiional data
rach local ~rogram must ob an o
oporate etfectively

op o avnters arnreement
~pecityina the operational procadinrns
tor conductna a et needs

i ekiatlclo

AfneanmEen

Davetap A word plan outlining the

steps to he tarken wnat catl teso nes
vl pe neadad and wher eagch mhon
o0 witl he coampleted

8
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Opportunity 27: Human Resources
Planning

Issues Facing CETA & Title XX
Titte XX and C¥TA have t'ansferred
program autnonty frem tre Federal
government 10 siate and ional
jurisdictions The constraints Ut ~le-
gorical funding have teen lifted,
atlowiny wunsdictions greater flexibiity
=510 their own progran.s. Other
ratly-funded proarams € g,
~ommunity development and b aith
sasoutces, are al” s maving in this
Frecton Inshort, tereare Vv
reiatively ‘2w Fed-~ral stat - ny and
requlatory constraints on state and
sub-state human services rlanning
and organization. Tne constraints now
existing at ‘he state and sub-state
ievels are often historical ractices
established in respons: 1o former
Federal requiremants

State and iccal junicdictions,
oarticularly CETA and Titie XX, have
the meanrs to ¢!« 'nata-manv of theae
barriors ~rd have tha flexibility to
dave so v integrated huma-

res:s ces planning system.

How Coordinativ:n Can Heip

Tho sta*e Title XX agency and each
CETA Prime Spon=or etpend con-
siderable asourcos or planning
Since both oroarama ronld serve
the same ciient per 'arnn and
prov:de it oo th many dimiiar services,
there ¢.acis an ohvious need for the
programs o communicate with nne
arcther in a systematiz fashion The
estabiishm.+ * of a continuous
nlannirs riesass ~au'd lead in the
shaet o tg berer cntt sushange and
inthe inng run i atearted plarmng,

How It Might Work

Trera ex:st gaveral - ~tons for the
devalarmeart of anatanrsad planning
syatem. Tha stase Title XX agency and
state CETA P » Sronsor might

des nate a ceras Janametic area,
e.g . amulti-county miannir © 4 ric’
sorsed by a sub-tata Cou- o of
Goveremania aq 3 0000 ore oat A
locn! CETA Prime Spansar.

plelatiisell alisistiTolla
2 Tiin XX district

oarteodarty aer

for st A

A'\“"V‘F npe

aalite nne

At deunler

frated

coteem e

higman aer oo o
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phases. st erver by ve
atder or by feaislative ., comman
plarning boundaries muant be
established lor CETA, Title XX and
other prongran.s under the state's
juriscicticn Secend. the program year
far the state's Tit'e XX program could
be changed. if necessary, to cor-
respond te that o* CETA. (However,
CETA is required to run on the
Federal liscal year. Changing Title XX
ar {omer stote humean service pro-
siams (e tho Federal fiscal year might
rtthese programs out of phase

with tne state’'s budgetary planning
:ycle and fiscal year.) Third, an
nteqrat~d data base, including a joint

somputerized Har~ c~ent informa-
tion geysiem, couis wloped. Last,
4 common plar - ‘sple,
including repor. - asSeSss-

ment. programevs oo and budget
nlanaing. could be developed so
thatira planning steps of each pro-
aram are complementary and in phase
i ane another, These steps could
be 2 en concurrently or progressively
as tho neod and resources permit

An excel'ent rescurce for initiating a
pifot nroject or f~r investigating

how & ~legrated planning system
sight L seveloped would b the
spac'a’ CETA grant monies allocated
1o tho Governor. The actual operations
of it planning system, including its
parts {needs assessment, common
data management, evaluations, etc.)
could »e financed through Title XX so
Inng as it is directly related to the
administration and provision of

M2 XX services. Other allied service
planning resources may be available,
criehy as HUD-Title IV community
planning assistance grants, general
revenue sharing monies, health re-
sources, and LEAA p!anning grants.
All the se services couid benefit from
an integrated planning system. but
would have to pay for a proportionate
share of the planning costs.

How Title XX Can Benefit

- -Tha state Title XX agency would
have access to additional resourc-
for the developmer: of its Com-
prehensive Annual Servics  ‘rogram
(CASP) plan.

~Tre expenses for plannint r ads
qmnr\" - I /v'}]Ua“O” yna\/
recdn d

L
SRl

noer,

- The conrdination of the Title %X
procaam o relared human services
proarams wouid be improved

S

tiow C=TA .10 Benefit

-=CE" " can b able to influence the
deveiopriant i the state's Title XX
service™ plar (o ensure the availability
of n2e.c = o al services 1o man-
powe: s,

-—CETA can take into account

resource *side CETA to meet the
needs of CETA participar'~ ~nd can
gain assisto ting fooorities,

Risksto T

—That the f developing an
integrated , . system will be
so slow that Titie XX will have to
proceed independently.

—That the priorities of such
planning mechanisms as regional
Councils of Governments will differ

- from those of the Title XX agency,

caus‘ng friction and d- 'ay in CASP
nlan davelopment.

Risks to CETA

—That CETA will become involved
with human service issucs not directly
pertinent to employment and train-
ing, thus lessening the impact of
CETA.

—That the issues and steps involvec
in developing an integrated
plauning system are too complex fo:
CETA as well as the other programs
to handle.

—That CETA will lose some of its
progra- authority for planning and
setting priorities for services.

How to Reduce the Risks

—Agree to conduct a careful
feasibility study and develop a
realistic plan for establishing a human
resources planning system befrre
either Title XX or CETA commit. its
resc -ces to undertake this proieat.

-Inform the chief eiected officials
about the risks of rushing into such a
project too hastily, and involve them
from the start in the planning process.

—Develop the means to es'ablish the
system in phases or on a pi'ot basis
50 as to not iropardize the o athions
£ {he :ndividunl program

—Anrea to proceed without dnlay to
cxecute agreed- upon plans while
“eaping pra. 1m staff, clients, and
ne commur atlarge fully informad
about in- unphcations of the sysiem
and what 5 required to makxe it
successfui



Chapter Eight

Health Program
Summary




“Hew .1 as wtilized in this quide.
refers to that grouping of programs
funded by the Depqartment of Hea'th
Education. and Welfar» that refato to
the organizaton, del.ery and financing
of medical s2rvices and health care.
Ther2 are over forty such proarams

-1 rateiv dentified in the OMB
Cataroy of Federal Dome o
Assistance For purpsses & his g le,
twenty-o13ht health programs were
seleted to ihustrate the range of
commanahties and paasible aree-
ments betw ~ HEW-iue ed health
pcrogram graniaes and CETA. The table
on the next paae lists those HEW-
funded health-related programs,
inciuding those selected for this guide.
Thrae wera the programs jud.ind most
WRely o mamntain joint arrangements
with CETA pased upon 1 analysis of
e existence of curr - Lind potential
agreemnnts between 1 inrower and
health Zrorams. However, the exciusion
of some programs does rot sinify that
some mutual conneration is not
possible, depending uran specific
sduations existing at £ :gram
operation I s, Indeed, many Jf the
grantees =f excluded programs may
have i~teresis and capauiities for
coordination with CETA simiiar to the
grantees describ2d n iz ¢ e,

To facihitate comparisons with CETA,
each healin program ncluded 10 this
de was analyzodn relationshp to
the major features of CETA Potential
commanattes be'veer CETA and
HEW-funae:! beaith programs are
charted in the -~ zcompanying exiibit
Thrsa are intendod anty tn hinhiinht
simiianues and differances a~iang
these programa as a .rarting point to
identity potential oppotunites inr
cooperative arrangements Evory
adrmimist-inr shou'd 2xamine e
aciual commonaitics betuaen the two
oronrars o detad and within the

S ot ihe loea! stuAation.

Cotaried noean nragram
=5 Iahow the exhibits
cloall oeare e
Soeeei e ansineed N

Gonu

CFoder

i :
Damests Assis:

ane
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The range »f program- funded by
HEW can b ategorized for purposes
oi dascnplive analvsis into 4 types:
health p:s =g, health manpower.
health serv: o, and he. 1 financing.
Tnese types refer to the primary
purpose or activity of that particu
proaram Howeve -, Prime Spons s
shoud be aware natany ven ! alt:
program may aiso incorpc it other
subordinate achwities that - -~ ‘theless
may Le anam, ortant part of a
cooperative agreement. For example,
health service programs may ~'s
inctyde signiiicant planning and
manpower training compon: s,

The only specific HEW-funded health
planning program is that created by
P.L 93-641. the National Health
Planning and Development Act.
implementation of a new decentralizv
system of health planning for contro!
over the structure and leve! of health
sarvice delivery (10 replace the existing
comprehensive health pianning
sys'om) is currently taking place under
HEW supervision Approximately 200
areawide e, «th Systems Agencies
will be established throughout the U S..
replacina existing Comprehensive
cath Pianning bodies, Regioral
Medical Proirams and Hill-Burton
agencies. These Health Systems
Acencies are beinn designated and
funded by HIEW and will have broad
powers in- uding rzview and approval
o many F-W health facility

oo siruction, health manpower training
and health se* 2 programs A'so
croated are § Health Coordinating
Cri.neiie {SHCC 81 with respnrcibilites
for state s fo rianning tor needs of

et & 1CGS.

HEW-funded health manpower
programs are designed to maintain and
improve the capability of the health
service delivery system hy assuring an
appropriate supply of trained
personne! Most of these programs
have atter oted to achieve this purpose
by strengtnening training inst*utions
(hospitals and medical schoc.

through various forms of financiat
assistance. However, general
institutional support programs are =
toing de-emphasized by HEW with
increasing emphasis being placed
upon efforts targeted upon special
health manpower problems su+"1 as
geographic distribution, aftirmative
action and subprofessional utilization.

The geneta! purpose of HEW-funded
health service programs is the
maintenance and improvement of the
* 2alth service delivery system for
snecific target groups or importani
services, With the exception of the
Indian Health Service (the only HEW
health program providing direct
services). all the health service
programs included in our analysis are
oriented to the building of local
capability to provide service. As such,
many of these programs also contain
manpower training components. Most
of these programs have the stated goa'
of eventual self-s. .ciency of their
grantees, with gradu:l decline of
Federal support

Medicaid is one of - - 5, HEW 7 inded
health financing pr jrams (Mecicare
15 the othi.. ;. The Medicaid program
finances the provision of medicai care
to all individuals who quailif, or punl.c
assistance and, in semae stat s,
“medically needy” indivi-: . 3 ith
incomes up to 133%: abov- puwiic
as: tancoe levels.

~f the major feat .-cs of
CETAare comparison wi't
HEW healtt: r:rp . These
generalizations snaould be read
torthor with the appropriate exhibits
at e ond of this chapter and
insopacted in ine context of the local
situation

Be'ow, sor

Dyl



TABLE 1: HEW-administered Health-
related Assistance Programs
fSaurce: 1975 Catalog of Federal
Liomestic Assistance)

Health !.lanpower

13 101 Food Research Trouing
Grants

13.106  Rad “lomcal Health Training
Grants

13225 Health S~rvices Research and
Level :.nent——Fellowships
and T:aining

13.227  Hoealth Thanstics Tramning and
Technic:' Assistance

13 233* Maternal and Child Health
Training

13 238° Mental Health—Hospiial Staff
Development Grants

3.241  Menial Healt: Feowships

13.244° “ental Honitn Training Grants

3.260° =omily Pranming Services—
cranng Grants

P3282 0 Occupatznal Safe'y and

Health ¥ 1inieg Grants

13.273  Aiconni [ elicwshins
1327 ‘cohol Tronmir @ Programs
1,276 Crua Abvce Toiswships
13280 D- \D Trening

Grants for Teo v

Emeorgrncy Med, o Torvices

13.288  MNavonal —oare Sorece Comns
Sohe wrshic Program

137297 e Mt Pt Ng—
Sracial Projer's

i T Taming o Dxpanded
Airvy ey Maongemient

13 Ceorineaing Den + Eduzation
Trant Fesgram

125339 inanh Prefen s —
Caritation . ints

13347 Hoatth Proiessicrs--5iant
Loars

3339 worse Traiping improve-

me - =Gpecal Projocis
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Aruitoxt provided by Eic:

133647 T, Student Loans 13.257°

13 370 oo of Pubilic Heaith— 13 258
Grants
13.259
13575 “Maredy fiomedical Support
133, Family hledici.c—Training 13.261°
Grants
13.269"
13.380° Heaith Manpower Education
Initiative Awards
13.284
15 383" Health Professions—Special
Projects 13.630
13 384  Health Professions—Startup
A ~istance 13.631
13.398 Cancer Research Manpower
13.632
Health Services
13.210* Comprehensive Public Health
Services—Formula Grants
13.714°
13.211  Crippled Chitdren’s Services
13.800
13 217 Family Planr.ig Projects
13.80°
13.224° Hea!th Servicas Do.2lop-
ment—Project Grants
13.228° Inaian Health Service
13.232 Materna! and C' 'd Health

Services

13.235° Drug Abus - Community
Service Programs

tMental Heah—Hospiia
Improvemen: Grants

Mental Health—Commun:ty
cntal Health Centers

S0 Movant Health Grar

Aicobol Community Service
Projrams

2577 Aic ool Demoanstration
FProgiam.

1272+ Drug Abus Demonstration
Procrams
13.250  Hzath Me 1ancn

Croanizat: s

Aicohol Formuta Grants
National Health Service Corps

Mental Hea'th- dren's

Services
Family Health Centers

Drug ~. e 7 Lontion

Formui- s
Emeraency Medical Servicer.

Developmenta! Disabitities-—
Basic Support

Davelopmental Disabilities—
Special Projects

Developmental Disabilities—
Demonstration Facilities and
Training

Medical Assistance Program
Medicare—Hospital Insurance

Medicare—Supplementary
Medical Insuince

‘Programs neluded inth ede

89



O

ERIC

Aruitoxt provided by Eic:

Purposes

Both CETA and " ¢n 14, powenr
progiams provic. Jiorjens
However, HEW-fu. “~Npowct
programs are orie specitically to
the developi nt wower

resources thr. cation to meet
the demand f . care and CETA
is primarily con. .. aed with the
employabilty of the individual. Few of
the health manpower proarams provide
employment opportun:ties ‘or their
students.

FHZW health service programs and
CETA share a similar purpose of
enhancing the capability of the
individual to function ~ffectivel, 'n the
community through t-2 provisio. of
important, if different. services These
service programs, however, are
oriented to strengthening the
capabilities of the health service

-system in terms of accessibitity and

quality of care as op, used to the CETA
emphas:s on the individual.

Though not specifically icsigred to
serve the disadvantag: i, enabling
legisiation and HEW r« julation
provide incentives for many HEV.
health programs to overcome financial,
educational and sociat barriers to
access for the disadvantaged o health
training and health service delivery.
Thus Prime Spc.isors and HEW healtn
program grante~s may share a special
concern for the disadvantaged.

Grantee Eligibility

CETA Prime Sponsors are eligibte for
grants anri contracts under HEW health
programs, with the exceptions oi ihe
HEW formula grant programs for which
only state agencies are eiigible and the
student loan program and certain
training programs wiich can on'y be
awardec !c eligible educalional
i~ttutions. In reality, HEV = n
marnower granieces are usualiy
po:-s=condary ecucational ii.: rutions
or affiliated trainins institutions ¢ ~h as
hosrital - and HLwW health service
grantees are usually local puhlic ar
private, nonprofit a:;encies. It s not
uncommon for a public agency to be

a |oint CET~ HEW grantee, though the
lrad a-;encies (Public Health
Department JOffice of Manpowe:, may

've different Private nonprofit a-ups

are eligitle CETA Title lil grar 2es nd
may a!so be (11 °A her*h program
antee” such 1s 10 tne migrant hea'th

proGra

90

Activities :nd Services

All HEW health manpower programs
and some healih service programs
involve some omponent of planning
for health manpower needs or the
development of resources for
manpower training through funding of
research, curriculum development and
innovative training programs. Unlike
CETA. much planning responsibilty is
centralized within HEW: however,
individual grantees must assess needs
and resources on a local level as does
CETA. There is. therefore, a common
interest in the sharing of such plannir ;
information between the Prime
Sponsor and the HEW grantee.

Classroom and on-the-job train.
(internships) are offered by HEW

iealth manpower programs, usually in
an educational institution. Cert~ ~ HEW
healt" service programs also auiliorize
training to m~et their manpower needs.
Financ:al a...istance to trainees or
students is &n aspect of some health
manpower and health service-
sponsored training programs Special
projects for outreach, pre-t  1ing
educatic-al services and eventual
placement may also be funded under
certain programs. Supportive services
may be provided to students or
trainees though none of the HEW
programs have the s2rvice flexibility
characteristic of CETA.

Participant Eligibility and

Target Groups

With few exceptions, there are no
financial or residency requirements for
eligibility imposed by HEW heaith
programs comparable to those c!

C " TA. Under CETA criteria most CETA
narticioanlts would also be eligible for
HEW nealth programs. However,
addrional critena such as educational
i2vel and physical or mental

impairr- ~nt may exctude CzTA
paricipanits from health progr.. ns.

**any HE WV ..ealth prograr:.: 1ave
legisiatively designzt~d targaet sroups
in addition o admir “‘ratively inmnosed
se ice pric- ties. S. .2 CETA target
g. Jps are spectfied at the discretion
of the Prime Spor. “r. possibil.ties for
common target groug < .- beth the
~HEW irantec and the - ponsce
' he dependent upor the 1o0al

: n

) ..
QD

Plan Review and Advis. ry Groups
Like CETA, HEW heal';s praoram
grantees must submita o o or
proposal io receive funds. « .oposals
from health manpowet grant..es are
generallv approved at the national
teve!, urually in conjuncticn with a
national advisory council, after
Regional Office review. There is an
exclusively nationa! orientation of the
mandated advisory groups lo these
programs

Most HEW *iealth serv. e program
proposals and plans undergo extensive
‘wcal, state and regional review.
However, with few exceptions advisory
groups are also nationally oriented.

N, . manpower d service projects
furiued by HE'AV will be reviewed and
approved by : .¢ Health Systems
Anencies once the Nationa' Health
Pianning and Resource Deve: pment
Act (PL 93-641) is implemented.



Purposes
of CETA

Table 2: Purposes

HEW Program

Pravide Job Training
and/or Employment
Opportunities

Provide Service
to the
Disadvantaged

to Enhance

Provide Services

Self-sufficiency

Establish Flexible
& Decentralized
Programs

Heain Planning Programs

PL 93-841: Health Systems Agencies

Health Manpowe: Programs

13 232 Mater 1al & Child Hzaltr

Training 4
13 238 Mental -‘ealth--Staff I
Developmen: urants i

13 244 tdental Health Training i ants

13.250 Family Planning Services—
Trainin.j Grants

13.274 4leoho! Training Programs

13.280 Drug Abuse Training Programs

13.287 Grants for Training in
Emergency Medical Services

| 13.342 Health Professions—
Student Loans

13.364 Nursing Student Loans

13.305 Allied Health Professions—
Special Project Grants

13.359 Nurse Tra'ming Improvement—
Special Project Giarn: =

13.380 Health Mangower Education
Initiative Awards
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Table 3: Grantees and Program
Operators
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Table 5: Participant Eligibility and
Targetl Groups

HEW Program
Health Planning F. _grams

CETA Participant

Eligibllity Requirements

Special Eligible CETA Targel Groups

Economically[Residency
Disadvan -

taged Unem
ployed or Un
deremployed

Educationally] Minorty
Disadvar - Groups
taged

Indwidudls | Veterans
with Health
-Related

Handicaps

Limited
English
Speaking or
Migrants

[Feonomically
|Disadvan-

taged

PL 93-641 i12alth Systems Agencies
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Table6: Key CETA Placements Effective Cost Per survice Service to
Perfornance Measures Expenditure of |Participant to Dis- Special Target
HEW Program Funds B advantaged Groups
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Table 7: Plan Review and Advisory
Councils

HEW Program
Health Plaining Programs
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Program Title: Comprehensive Public

Health Services-——Formula Grants Eligible Grantees

State health and mental healtr

Program Type: Heaith Services
authorities. The state may grant

OMB No.: 13.210
and other pubiic or nonprofit

organizations.

—
i Program Description

Formula grants to states to assist
in meeting the costs ‘ compre-
hensive public health survices. in-
cluding training of personnel for
state and local public health work.
The =tate grantees may distribute

funds to local public health agencius

>

for 1la grant funds to local public
heu.n agencies for support of

local service delivery systems and , o . .
speciai projects. Training grants are : Participant ity
usually statewide 1n nature. though and Target Groups
local agencies have the flexibility

to conduct training also. A State Plan
is required for receipt of formula
grant funds.

No eligibility criteria specified.
agencies may impose certainr,

No special target groups.

financial and other e npility critena.

However, state or lc 3l public health

Coordination Requirements/
Possible CETA Relationships

State plans must be reviewed by the
Governor as required th: 1gh the
A-95 process and the State Health
Coordinating Councils as estab-
lished by PL 93-641.

Joint training and public service
projects leading to employment are
possible between CETA and the
local of.-2rators under this program
(Opport nities 32, 35). Some opera-

tors may :lso be able to provide
health s ‘eening examinations for
CETA c! 'nts (Opportunity 36).

Planning and Coordination
Relationships

Applicable Opportunities
32.35.36

Project

5
|

'@  Formulz

Funung Type

RS e mmen ————

f
'

Alcohol, Drug and Mental Health Administration,

| Grantee Match

HEw Agency

Level of Federa>l. Admmlstrahon

Level of Plan/ProposaI Origination

Level of Consumer/Advisory Group Participa‘ion

|

Level of Proposal Revuew/ lntergovernmental Coordlnahon

Level of Grantee

i

—_—

‘ Uaual Program Operator

Q
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Program Title: Family Planning
Services

Program Type: Health Services

OMB No.: 13.217

(' Program Description

(WENE warded to fund projects
tc provide voluntary family planning
services These services include
contraceptive advice and services.

| counseling. related physical ex-
aminations and diagnostic tests.
Funds may not be used for abortions.
Funds may be used to supplement
training projects conducted under
Section 1003 of Title X of the PHS
Act (see 13.2€0).

N al

’—Eligible Grantees

Public or private nonprofit entities
capable of providing family planning
services.

L | ]

Participant Etig..:-tity
and Target Gr..ups
Services are  wlabie 10 all, but no

fees will be 7ed for low-income
families .- wetne regula-
tions (42 ‘hereis no
fresidepr: aent. Priority is
f givent «th sion of ~nrvices to

ting,

low -1 ona e

Coordinaﬂon Requiremems/
Possible CETA Relationships

Project grants must be reviewed
through the A-95 process as well as
by the Health Systems Agencies
established by PL 93-641.

Joint training and public service
projects leading to perrnanent,
unsubsidized employment for CETA
enrollees are possible between
CETA, family plannirq projects, and
grantees under the tamily planning
training program (See 13.260 and
Opportunities 32, 35), Family plan-
ninG nroiects can also provide family
plﬂﬂhlﬂ(l lOUnoCHHQ and .iner services
to CE™ A eniollees (Opportunity 35).
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Program Title: Health Service
Development—Project Grants

Program Type: Health Services

OMB No.: 13.224

Program Description

Project grants to support public
health services meeting special
needs at the community level. Funds
may be used for new health

service programs and centers and
related training. Priority is given

to projects increasing accessibility
of health care. The main thrust of
this program is the support of
centers in urban poverty areas which
provide comprehensive ambulatory
care (neighborhood health
centers).

Eligible Grantees

A public or nonprofit private agency,
institution or organization.

Participant Eligibility
and Target Groups

Eligibility for free services is
restricted by income requirements
established in Federal regulations.
Low-income families in need of
health services are the special target
group for this program.

Coordination Requirements/
Possible CETA Relationships

Project grants must be reviewed
through the A-95 process as well as
by the Health Systems agencies
established by PL 93-641.

Joint training and public service
projects leading to permanent un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and neighborhood
health centers (Opportunities 32, 35).
Neighborhood health centers can
also provide prepaid health services
as well as physical examinations

for CETA enrollees (Opportu-

nities 30, 36).

Q

Pianning and Coordination
Relationships

Applicable Opportunities

Formula

Financial Aid

Alcohol, Drug and Mental Health Administration

Health Resources Administration

National Institutes of Health

Social and Rehabilitation Services

@ | Health Services Administration

-
3
H g
(=] [ et
30,32,35,36 & g z :
g S 8’ ole
Funding Type @ o g §, =18
[, N3
Form of Assistance to Participant o . & |3 NEE
] 2 [ Iic|= o £
Grantee Match . ] -g, g 5|86 |G
® = << ia
S| ] - | 21E
HEW Agency Z|c g | 2|wW|T|E
— 2|28 (E|8
L Federal Administration @< |”|2 | |F
Level of Plan/Proposal Origination . ® 0 e
Level of Consumer/Advisory Group Participation o
Level of Proposal Review/ Intergovernmental Coordination A-95 oo o0 O
Level of Grantee ® 0o
Usual Program Operator o0
99
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Program Title: Indian Health Service
Program Type: Health Services

OMB No.: 13.228

Eligible Grantees

Indian Health Service provides
direct services. Any health provider
is eligible for service contracts
with the Indian Health Service.

Q

E

Aruitoxt provided by Eic:

Program Descripticn

The Indian Health Service provides
inpatient and outpatient care directly
through Federal facilities and con-
tracts with non-Federal providers.
Other services including public
health nursing, maternal 2nd child
health care, dental and nutritional
services, psychiatric care and health
education are also provided. The
IHS also conducts training courses
at its facilities or through educa-
tional facilities for the full range of
health occupations required by the
IHS. Training is provided to both

IHS employees and certain Native
Americans selected by tribes and
tribal health boards.

Participant Eligibility
and Target Groups

Health services available only to
Indian members of federal! recog-
nized tribes living on or near a
reservation. Trainees are selected
by IHS supervisors or tribes and
tribal health boards. '

Coordination Requirements/
Possible CETA Relationships

No specific coordination require-
ments. Possibilities for cooperation
between the Indian Health Service
and Title Il Prime Sponsors are
numerous. Most CETA enrollzes

in Title H programs near the
reservation are eligible for IHS
services. Pending legislation and
recent court decisions would expand
eligibility to urban Indians. The

IHS also conducts a large health
manpower program; priorities
under a recently completed five-year
plan include filling current vacancies
in the IHS service delivery system
and an affirmaiive action progiam
to increase the level of Indians in
IHS occupations. Recent legis!ation
points the way for tribes to eventu-
ally take over many IHS functions.
Title lll Prime Sponsors will play

an important role in training the
manpower required for these -
developments.

Planning and Coordination
Relationships

Alcoholi, Drug and Mental Health Administration
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HEW Agency o z | x § 2 ] ® :s
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Level of Consumer/Advisory Group Participation N.A.
Level of Proposal Review/ Intergovernmental Coordination N.A.
Level of Grantee N.A.

Usual Program Operator

Federal Government l
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Program Title: Maternal and Child
Health Training

Program Type: Health Manpowe:

OMB No.: 13.233

Program Description

Project grants to educational
institutions to train personnel for
health ciare and related services
for mothers and children. These
project grants are in addition to
MCH training prograins funded
through the MCH formuia grant to
eacn state. Funds may be used for
a variety of purposes: curriculum
developmrent. faculty support, sup-
portive services, student financial
aid or short-term in-service training.
However, funds primarily support
operations of university-atfiliated
mental retardation centers and
training at graduate ievels. though
some paraprofessional training is
conducted.

Eligible Grantees

Public or nonprofit institutions of
higher learning.

Participant Eligibility
and Target Groups

None specified in legislation or
requlation though individual project
grants may have educational,
financial or other eligibility
requirements.

Legislation specifies that special
attention shall be given to programs
providing training at the under-
graduate level, and for persons to
serve mentally ratarded or multiple
handicapped children.

Coordination Requirements/
Possible CETA Relationships

No specific coordination require-
ments for training projects. Legisla-
tion does mandate coordination with
state Title XIX programs under
Maternal and Child Health formula
grants.

Training institutions receiving MCH
funds have the capability to develop
new training programs specifically
for CETA in maternal and child
health-related fields (Opportunity 28).
Joint CETA/MCH projects are
possible if the state MCH agency
can predict emptoyment opportu-
nities with the public agencies
receiving MCH funds (Opportu-

nity 32). CETA can also provide
remedial education to students
entering a MCH-funded program.
Also, since most grantees receiving
funds under this program are
university-affiliated mental retarda-
tion centers, they may have the
ability to develop training programs
for the mentally handicapped
(Opportunity 31).

Planning and Coordination
Relationships

Alcohol, Drug and Mental Health Administration
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Program Title: Drug Abuse
Community Service Programs

Program Type: Health Service

OMB No.: 13.235

Program Description

Project grants to reach, treat and
rehabilitate narcotic addicts. drug
abusers, and drug dependent per-
sons through partial support of
professional and technical person-
nel providing a range of
community-based services. Each
grantee must provide inpatient,
outpatient, intermediate care, and
24-hour emergency care drug-
related services as well as conduct
a community-wide consultation
and education program,

Eligible Grantr~ -

-ntal health centers or
their ..es, Other public or

nor onht agencies located in areas
with no community mental health
centers are also eligible.

Commu

1

Participant Eligibility
and Target Groups

Narcotic addicts and drug dependent
persons are eligible for services
funded under this program. A nar-
cotic adict is any person whose
use of a narcotic drug causes
physical. psychological or social
harm to himself or endangers the
health or welfare of others. A drug
dependent is anyone in the state of
psychic or physical dependence

of any controlled substance.

Coordination Requirements/
Possible CETA Relationships

All grants are reviewed through the
A-95 process and must be approved
by Health Systems Agencies
established by PL 93-641.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possible between the Prime Sponsor
and grantees of this program
(Opportunities 32, 35). Grantees

may also provide drug-abuse
counseling and other related services
to CETA participants (Opportu-

nities 30, 36).

Planning and Coordination
Relationships
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"
c [}
Sle| |8
® |9
2| 8|£|a -
E1Z|8]5 5
» £l15|£3 3
Sl = AL S
Applicable Opportunities El2)]als 2l< /8|8 g
30,32,35,36 sl2ps|eps Sl8l2|5 z
IR B 232|%|x o = e
o/ ERE e/l 3 vigle
Funding Type . L 3 R g c|d|5|8 4 § E '§
Form of Assis: nc. to Participant () o S =|5|s50._ = & |3 : £z
2 8|Sl |c=|els| 2|
Grantee Match varies from 30%-90% T|ITiZ|ufc|l20e 5i8|0
SISR3|<Ie |8
HEW Agency Z fgg|2iw|i®|E
212|8|E|E
Level of Federal Administration o <\ » Jdo (-
Level of Pian/Proposal Origination L 2N BN J
Level of Consumer/Advisory Group Participation L )
Level of Proposal Review/ Intargovernmental Coordination A-95 C 2N AN AN J
Level of Grantee i 0|e

Usual Program Operator

Q

102

ERIC

Aruitoxt provided by Eic:




Program Title: Mental Health—
Staff Development Grants

Program Type: Health Manpower

OMB No.: 13.238

Program Description

Project grants to state mental hos-
pitals to transmit changing
knowledge of mental health field to
staff. Funds may be used for

staff development programs at the
sub- professional and professional
level providing orientation, refresher
and continuation training. No
trainee stipends are allowed and
support for any hospital may not
exceed $25,000 per year for

ten years.

Eligible Grantees

State mental health hospitals.

Participant Eligibility
and Target Groups

No participant eligibility require-
ments specified in legislation or
regulations, though each state hos-
pital may have special eligibility
requirements for staff development
courses.

Special emphasis is placed upon
projects dealing with children, the
elderly and individuals with drug
and alcohol-related problems.

Coordination Requirements/
Possible CETA Relationships

All grant awards must be consistent
with the .tate plan for mental health
services and be approved by the
administrator of the state agency
responsible for the state hospital.

CETA Title If and Title VI public
service enrollees would be eligible
for in-service training provided
under this program, perhaps leading
to full time employment in the mental
health hospital (Opportunities 32, 35).

Planning and Coordination
Relationships

@ | Alcohol, Drug and Mental Health Administration
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Program Title: Community Mental
Health Centers—Staffing Grants

Program Type: Heaith Services

OMB No.:13.240

Program Description

Project grants to community mental
health centers providing a minimum
program of services. Grants are
awarded for eight years to meet a
portion of the costs of professional
and technical personnel; the
Federal share declincs over the
eight-year grant period.

[ e e e o et o e i o e 7 e 4 e

Eligible Grantees

State and local governments and
public or private nonprofit agencics
and organizations.

Participant Eligibility
and Target Groups

All persons residing in designated
geographic (“‘catchment”) areas of
the center. No specified target
Groups.

Coordination Requirements/
Possible CETA Relationships

All grants must be reviewed through
the A-95 process and by the

Health Systems Agencies established
by PL 93-641. Services provided

by the community mental health
centers imust be a part of the state
plan {o: mental health services
submitted under Title Il ~f the
Public Health Service Act.

Joint training and public service
projects leading to permanent, un-
subsidized employment for CETA
participants are possible between the
Prime Sponsor and the community
mental health center (Opportu-
nities 32, 35). Community mental
health centers can also provide
psychiatric examinations and other
mental health services for CETA
participants (Opportunities 30, 36).

Planning and Coordination
Relationships
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Program Title: Mental Health !
Training . Eligible Grantees

. Public or private nonprofit training
Sinshitutions with an existing
_accredited professional training pro-
fgram in a mental health discipline,

L or private agencies delivering
mental health services.

Program Type: Heaith Manpower

OMB No.: 13.244

Program Description

Project grants to traiming institutions
and service agencies for increas-
ting the number and quatity of

people working in the field of mental
health. Clinical training and con-

' tinuing education is provided. Grants
. are reviewed and approved by the

I‘ National Advisory Mental Health

, Counci. Funds may be used for in-
stitutional costs of training programs
as well as trainee stipends and
related altowances.

. Participant Eligibility
and Target Groups
Participants receiving trainee
stipends must be United States
! citizens or persons admitted for
" permanent residency. Training
i institutions may have additional
. educational. financial or other

; eligibility requirements.

-+ Speci.il emphasis is placed uporn
paraprofasgional training and the
speciali areas of suiide preven-

tion. crime and delinquency.
. urban problems, and minority groupsj

Coordination Requirements/
Possible CETA Relationships

No formal coordination require-
ments.

Training institutions receiving grants
under this program may have the
expertise to develop specialized
training programs for occupations
in the mental health field tor CETA
(Opportunity 28), or for persons with
mental handicaps seek ng employ-
ment (Opportunity 31). CETA

can provicdle remudial education and
other services to prospective dis-
advantaged students seeking

entry into the training programs
funded by these grants

(Opportunity 34).

Planning and Coordination : i
Relationships i

Health Resources Adminisiration

Social and Rehabilitation Services
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Program Title: Migrant Health Grants I' o

Eligible Grantees
Program Type: Health Services _ ' .

. ' Public or private nonprofit agencies.

OMB No.- 13.246 institutions or organizations. In
somt: Instances an organization may
be both a migrant health grantee
[ s oo —o—eonyband a Title Il CETA Prime Sponsor.

Program Description

Project grants to develop and
operate family health service clinics
and special health projects to i
improve the health status of migra- [
tory seasonal farmworkers. Funds
may be used for provisions of

medical care including ambulatory
and inpatient services. sanitation

Participant Eligibility
and Target Groups

services. health education and
training of paraprofessional health
aides.

Local projects determine participant
eligibility for services. However,
regulations require that no person
shall be denied service by reason of
inability to pay.

Legislation designates that migrant
centers are to serve domestic
agricultural migratory workers and
seasonal agricultural workers.

Coordination Requirements/
Possible CETA Relationships

Projec! grants must be reviewed
through the A-95 process and by the
local Health Systems”Agencies
established by PL 93-641.

Joint training and public service
projects leading to permanent, un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and the migrant
health center (Opportunities 32, 35).
Migrant health centers can also
provide health services and physical
examinations for eligible CETA
enrollees (Opportunities 30, 36).
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Program Title: Alcohol Community
Service Programs

Program Type: Health Services

OMB No.: 13.251

e

Program Description

Project grants to provide
community-based alcoholism
seivices thrcugh partial support of
professional and technical per-
sonnel. Each grantee must provide
inpatient. outpatient. intermediate
care and 24 -hour emergency senvices
as well as consultation and
education to community agencies.

' Eligible Grantees

l Community mental health centers

i or public or private nonprofit

l'organizations affiliated with a com-
munity mental health center. In

i areas with no community mental

| heaith center, other public or non-
| profit organizations are eligible.

|
i
{
|
l

[ - J———

‘ Participant Eligibility
and Target Groups

i No specific eligibility requirements.
However, services are targeted on
alcoholics, aicohol abusers and their
i families residing in the geographic

| area of the grantee.

!

|
|
i
i
L

Goordination Requirements/
Possible CETA Relationships

Project grants must be reviewed
throuah the A- 95 process and by

the Health Systems Agencies estab-
lished by PL 93-641. Projects must
also be reviewed by the State
agency administering th2 Federal
alcoholism formula grant.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possible batween the Prime Sponsor
and grantees of this program
{Opportunities 32, 35). Grantees may
also be able to provide alcohol
education, alcoholism counseling
and related services to CETA
participants {Opportunities 30, 36).

Planning and Coordination
Relationships

@ | Alcohol, Drug and Mental Health Administration
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Program Title: Alcohol
Demonstration Programs

Program Type: Health Services
OMB No.: 13.252

B ———
Program Description

Project grants and contracts to
prevent and control alcoholism
through projects providing preven-
tion and treatment techniques of
special significance. These projects
have included special occupational
programs and programs designed
for Native Americans.

Eligible Grantees
Public or private nonprotit agencies

i and organizations.

|
i
i
!
|
|
!
|
\
|

Participant Eligibility
and Target Groups

Projects designed to serve
alcoholics. alcohol abusers and their
families. Special priority is given

to projects serving Native Americans,
drunk drivers, and public

R

Coordination Requirements/
Possible CETA Relationships

All grants must be reviewed through
the A-95 process and by the state
agency administering the Federal
alcoholism tormuia grant.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possible between the Prime Sponsor
and the grantees of this program
(Opportunities 32, 35). Grantees may
also be able to provide alcohol
education, alcoholism counseling
and related services to CETA par-
ticipants (Opportunities 30, 36).
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E

rrogram titie: Urug Abuse
Demonstration Programs

Program Type: Health Services

OMB No.: 13.254

Program Description

Grants to projects of special
significance because they demon-
strate new or effective’/efficient
methods of service delivery to nar-
cotic addicts and drug abusers.

! These have included projects for
vocational rehabhitation. counseling
and ecucation to encourage the
recruitment. training and employ-
ment of participants in treatment
programs.

Planning and Coordination
Relationships

i
; Eligible Grantees

Public or private nonprofit agencies
i and orgamizauons.
i

{
l

P ——— s s e

| Participant Eligibility
| and Target Groups
f |
i No specific participant eligibility |
: requirements except for requirement
' that persons have a drug-related

i problem.

Coordination Requirements/
Possible CETA Relationships

All grants must be reviewed through
the A-95 process.

Joint training and public servitue
projects leading to permanent, un-
subsidized employment may be
possible between the Prime Sponsor
and grantees of this program
(Opportunities 32, 35). Grantges
under this program may also have
the capability to develop specialized
training programs for the ex-addict
and subsequently serve this
potential target group for Prime
Sponsors (Opportunities 31, 33).
Grantees may also provide drug
abuse counseling and other related
services to CETA participants
(Opportunities 30, 36).
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rrogram LU, AICONVEI rormiuma
Grants

Program Type: Health Services

OMB No.: 13.257
o2 e e e

Program Description

Formula grants to assist states in
the planning. maintenance,
cuordination and evaiuation of effec-
tive prevention, treatment and
rehabilitation programs dealing with
alcohol abuse and alcoholism. The
state may fund nrojects by local

i agencies and organizations in sup-
port of these activities.

Eligible Grantees

' Designated state agencies tor

| alcoholism services.
P
|

Participant Eligibility
and Target Groups

No specific eligibility requirements,
though services funded under the
formula grant are targeted for
alcoholics and their families.

Coordination Requirements/
Possible CETA Relationships

State Plans must be reviewed by
the Governor through the A-95
process.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possihle between the Prime Sponsor
and projects funded by the state
agency {Opportunities 32, 35).
Projects may also have the
capability to provide alcohol educa-
tion. alcoholism counseling and
related services to CETA participants
{Opportunities 30, 36).

Planning and Coordination
Relationships

Alcohol, Drug and Mental Health Administration
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Program Title: Family Planning
Services—Training Grants

Program Type: Health Manpower

OMB No.: 13.260

Program Description

training to family planning project
staffs and improve utilization and

is availak’ 2 to both professional
and paraprofessional personnel.
Funds may not be used to support
professional education in pursuit
of an academic degree.

Project grants to provide in-service

career development of paraprofes-
sional and paramedical manpower.
Short-term training (6 months or less)

Eliible Grantees

Pubiic or private nonprofit organiza-
tions. Grantees have included

| state and local public agencies, uni-
versities and private groups such

as Planned Parenthood.

Participant Eligibility
and Target Groups

Staft of family planning projects
funded under Title X of the Public
Health Service Act.

Special emphasis is placed on
training for projects serving low-
income persons, and those located in
rural areas. This program also
stresses the improvement of skilfs
and utilization of paraprofessional
staff. :

Coordination Requirements/
Possible CETA Relationships

No formal coordination 1equireraents.

CETA Title Il and Title Vi pubiic
service enrollees placed in family
planning projects would be

eligible for in-service training pro-
vided under this program that might
lead to full-time employment in

the project (Opportunities 32, 33).

Planning and Coordination
Relationships

Alcohol, Drug and Mental Healith Administration

Health Resources Administration

Social and Rehabilitation Services
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Program Title: Family Heatth Centers
Eligible Grantees

Program Type: Hea!th Service
| Any public or private nonprofit

OMR N1 313 251 agency. institution or organization.

rProgram Description :

Project grants to develop health
maintenance and treatment services

on a prepaid capitat’Hn basis to
enrolled populat ¢riz 1 areas with .

scarce health services. Funds may
be used for training but not for
stipends. Family heaith management
centers are required to offer basic
minimum ambulat 'y and inpatient
services to their enrollees. either
directly ur on a contract basis.

Participant Eligibility
and Target Groups

Services are available to all

families and individuals, on a pre-
paid. capitation basis. who can pay
for such services frcm personal
resources or who have third-party
coverage. Subsidized services are
available to low-income families
according to financial eligibility
criteria defined by Federal regula-
tions (42 CRF 416). Because of
declining Federal support of family
health centers. increasing emphasis
is being placed upon enrollment

of families and individuals with third-
party coverage.

Coordination Requirements/
Possible CETA Relationships

Project grants mut be reviewed
through the A-95 process and by
the local Health Systems Agencies
established by PL 93-641.

Joint training and public service
projects leading to permanent, un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and family health
centers (Opportunities 32, 35).
Family health centers can also pro-
vide prepaid health services as well
as physical examinations for CETA
enrollees (Opportunities -33, 36).

Planning and Coordination :
Relationships ,

Alcohol, Drug and Mentai Health Administration
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Program Title: Drug Abuse
Prevention—Formula Grants

Program Type: Health Services

OMB No.: 13.269

Program Description

Formula grants to assist states in
the preparation of state plans for
drug abuse prevention and the
implementation of prevention proj-
ects specified in the plan. States
may fund other public or private
agencies to conduct such projects.

Eligible Grantees

Designated state agencies for
drug abuse programs.

Participant Eligibility
and Target Groups

No specific eligibility requirements
or target groups.

Coordination Requirements/
Possible CETA Relationships

State plans must be reviewed by
the Governor under the A-95
process.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
poss<iole between the Prime Sponsor
and projects funded by the state
agencies (Opportunities 31, 32, 35).
Projects may also have the capabil-
ity to provide drug education and
counseling services to CETA
participants (Opportunity 30).

Planning and Coordination
Relationships

@ | Alcohol, Drug and Mental Health Administration
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Program Title: Alcohol Training
Program

Program Type: Health Manpower

OMB No.: 13.274

Program Description

Project grants to institutions to
provide specialized training for per-
sons who will staff community
alcoholism programs. Both academic
and non-academic. short and
long-term types of training are
provided. Funds may be used for
institutional support as well as for
trainee stipends and related
allowances. All grants are reviewed
and approved by the National
Advisory Council on Alcohol Abuse
and Alcoholism.

Eligible Grantees

Public and private nonprotfit training
institutions with an accredited
professional training program.

Participant Eligibility
and Target Groups

Participants receiving trainee
stipends must be United States
citizens or persons admitted for
permanent residency. Training
institutions may have additional
educational, financial or other
eligivility requirements.

Coordination Requirements/
Possible CETA Relationships

Grants must be reviewed by the
state agency administering the state
formula grant of the Comprehen-
sive Alcohol Abuse and Alcoholism
Prevention Treatment and
Rehabilitation Act of 1970 (see
OMB 13.257).

Training institutions receiving
grants under this program may have
the capability to develop specialized
training courses for occupations

in alcohciism programs (Opportu-
nity 28), or for persons with
alcohol-related problems seeking
employment (Opportunity 31). CETA
can provide remedial education
and other services to prospective
disadvantaged students seeking
entry into training programs funded
by these grants (Opportunity 34).

Planning and Coordination
Relationships

@ | Alcohol, Drug and Mental Health Administration

Usual Program Operator
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Program Title: Drug Abuse
Training Programs

Program Type: Health Manpower

OMB No.: 13.280

Program Description

Project grants to support multi-
disciplinary short-term training of
tréatment personnel to work with
drug addicts or abusers. Projects
may be for training of professionals.
paraprofessionals and ex-addicts in-
terested in drug treatment
occupations. Funds may be used for
curricutum development, institutional
support and trainee stipends. All
grants are reviewed and approved by
the National Advisory Council on
Drug Abuse.

Eligible Grantees

Public or private nonprofit training
institutions with an accredited
professional training program.

Participant Eligibility
and Target Groups

Participants receiving trainee
stipends must be United States
citizens or persons admitted for
permanent residency. Training insti-
tutions may have additional educa-
tional. financial or other eligibility
requirements.

Special emphasis is placed upon
paraprofessional training and the
specialized areas of suicide pre-
vention, crime and delinquency,
urban problems. and minority groups.

Coordination Requirements/
Possible CETA Relationships

No formal coordination requirements.

Training institutions receiving grants
under this program may have the
expertise to develop specialized
training programs for occupations in
the drug treatment field for CETA
(Opportunity 28), or ex-addicts
seeking emplcyment (Opportu-

nity 31). CETA can provide remedial
education and other servicas to
prospective disadvantaged students
seeking entrv into the training
programs func 1 by these grants
(Opportunity 3-).

Planning and Coordination
+ Relationships
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Program Titie: Grants for Training
in Emergency Medical Services

Program Type: Health Manpower

OMB No.: 13.287

Program Description

Project grants to educational entities
in the establishment, improvement
and expansion of training programs
in the techniques and methods of
providing emergency medical
services (including skills required in
connection with the provision of
ambulance service). Funds may be
used for curriculum development,
on-the-job training and institutional
support, but may not be used for
stipends. construction or tuition.

Eligible Grantees

Public or private nonprofit schools of
medicine. dentistry. osteopathy or
nursing, public or private nonprofit
training centers for allied health
professionals, or any other public

or private nonprofit educational
entity which itself delivers emer-
gency medical services or has an
agreement with an organization
delivering emergency medical
services for provision of clinical
experience. All grantees must pro-
vide accredited training programs by
the relevant accrediting bodies.

Participant Eligibility
and Target Groups

None, except for those educational,
financial and other eligibility criteria
established by the grantee.

Veterans of the Armed Forces with
military training and experience

in health care fields and public safety
personnel are special, legislatively
designated target groups for this

program.

Coordination Requirements/
Possible CETA Relationships

All project grants must be reviewed
by PL 93-641 areawide Health
Systems Agencies (if any) and emer-
gency services councils established
under Title XII of the Public

Health Services Act. Projects also
must coordinate with Opera:icn
MEDIHC (Military Experience
Directed into Health Careers)
grantees, the Veterans Administra-
tion, and other programs (including
manpower) operating in t:e same
service area.

CETA Title I and Title VI public
service enrollees placed in agencies
providing emergency services
might be eligible for in-service train-
ing provided under the program,
perhaps leading to full time em-
ployment (Opportunities 32, 35).
CETA can also provide remedial
education and other services to
prospective disadvantaged students
for theve training-programs (Oppor-
tunity 54). Cooperation in out-
reach, job training and employment
may also be possible among the
Prime Sponsor, Operation MEDIHC
and EMS training grantee
(Opportunity 33).

Planning and Coordination
Relationships

Alcohol, Drug and Mental Health Administration
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Program Title: Allied Health
Professions—3pecial Projects

Program Type: Health Manpower

OMB No.: 13.305

Program Description

Grants for special projects related
to the training of allied health
personnel including curriculum
development, interdisciplinary pro-
grams, and recruitment of special
groups such as returning veterans,
the economically or culturally

. deprived or persons re-entering the

allied health fields. Funds may not
be used for student stipends, direct
patient care. research, or
construction.

Eligible Grantees

Grants to public or private non-
profit agencies, organizations, and
institutions. Contracts with individ-
vals, agencies and organizations.

Participant Eligibility
and Target Groups

No specific eligibility requirements.

Special legisiative target groups
include veterans, the economically
and culturally disadvantaged and
persons re-entering anv of the allied
health fields.

Coordination Requirements/
Possible CETA Relaticnships

No specific coordination require-
ments.

Grantees of this program may have
the capability to develop allied
health training programs specific to
CETA needs (Opportunity 28).

Joint Prime Sponsor/HEW grantee
projects are possible to service the
special common target groups of
the disadvantaged and returning
veterans. (Coportunity 33). CETA can
provide remediat education and
other supportive services for
disadvantaged prospective students
for allied healith professions schools
(Opportunity 34).

Planning and Coordinatiun
Relationships

Alcohol, Drug and Mental Health Administration
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Program Title: Health Professions—
Student Loans

Program Type: Health Manpower

OMB No.: 13.342

Program Description

Project grants to medical schools
to capitalize a loan fund for full
time students in courses of study
leading to a professionai degree.
Funds are distributed according

to a statutory formula based upon
enroilment. Loans to students cover
tuition, fees, books and related
education costs, but may not exceed
$3500 per academic year. All

loans must be repaid except for
graduates serving in the National
Health Service Corps in medically
underserved areac designated

by the Secretary of HEW.

Eligible Grantees

Accredited public or private
nonprofit schools of medicine, den-
tistry, osteopathy, optometry.
podiatry. pharmacy or veterinary
medicine.

Participant Eligibility
and Target Groups

Students must be United States
citizens or permanent residents and
in financial need as determined

by the medical school. The schools
may have additional educational
and other eligibility criteria.

Federal policy is placing spevcia’
emphasis on providing professiona:
training for disadvantaged groups
traditionally underrepresented in -
the health professions and those
persons committed to practicing in
physician shortage geographic
areas.

Coordination Requirements/
Possible CETA Relationships

No formal coordination requirements.

CETA can provide remedial educa-~
tion and other sugportive services to
prospective disadvantaged students
seeking entrance to medical schools
(Opportunity 34).
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Program Title: Nurse Training
Improvement—Special Projects

Program Type: Health Manpower

OMB No.: 13.359

Program Description

Project grants to improve the

quality and availability of nursing
education in special areas of con-
cern such as cooperative agreements
between academic institutions and
hospital training programs, new
curriculum development, recruitment
of disadvantaged students, nurse
retraining. training for shortage
areas, svili upgrading of sub- and
parap.ofessional nursing personnel,
or specialized geriatric nursing.
Funds may be used for stipends in
ceriain instances, as well as

for institutional support. All grants
are reviewed and approved by the
National Advisory Councit on

Nurse Training.

Q

Planning and Coordination
Relationships

Applicable Opportunities

Eligible Grantees

Grants to schools of nursing or
other public or private nonprofit
ins:.tutions or organizations. Con-
tracts with any public cor private
agencKor organization.

~

Participant Eligibility
and Target Groups

No speciiic eligibility requirements.
Individual grantees may impose
additional educational, financial or
other eligibility criteria.

Special legislative emphasis is
placed upon increasing nursing
education opportunities for the dis-
advantaged through recruitment,
financial assistance, and other
supportive services.

Coordination Requirements/
Possible CETA Relationships

No specific coordination
requirements.

Grantees of this program miav have
the capability to develop nursing
training programs specific to CETA
needs (Opportunity 28). Joint Prime
Sponsor/HEW grantee projects
are possibie to service the special
and common target groups of

the disadvantaged or bilingual
individuals (Opportunity 33). CETA
can provide remedial education
and other supportive services for
disadvantaged prospective nursing
schog! students (Opportunity 34).

Formula
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@ | Health Services Administration
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Program Title: Nursing Student
Loans

Program Type: Heaith Manpower

OMB No.: 13.364

Program Description

Grants to schools of nursing to
capitalize a loan fund for full and
half-time students. Funds are dis-
tributed to applying schoolgy
according to a statutory formula
based upon enrollment. Loans to
students cover tuition, fees, books
and related educational costs, but
may not exceed $2500 per
academic year. All loans must be
repaid over a ten-year period,
except for graduates agreeing to
practice in shortage areas desig-
nated by the Secretary.

Eligible Grantees

Public or privaté'iionprofit schools of
nursing with diploma, associate,
baccalaureate or graduate degree
programs.

Participant Eligibility
and Target Groups

Students must be United Siates
citizens or permanent residents and
in financial need as determined by
the nursing school. The nursing
school may have additional educa-
tional and other eligibility criteria.

Fedeia! nolicy is stressing emphasis
on provigiing training for disad-
vantaged groups and those persons
committed to practicing in shortage
areas. Preference in loans is also
given to licensed practical nurses.

Coordination Requirements/
Possible CETA Relationships

No formal coordination requirements.

CETA can provide remedial educa-
tion and other supportive services
to disadvantaged prospective
students (Opportunity 34). CETA
Title Il and Title VI public service
enrollees might also enter such a
program as half-time students, per-
haps leading to permanent employ-
ment in nursing in that public
agency (Opportunity 35). Nursing
schools also have the capability to
develop new training programs

for nursing occupations specifically
for CETA enrollees (Opportunity 28).

Planning and Coordination
Relat‘onships

Alcohol, Drug and Mental Health Administration
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Program Title: Health Manpower
Education Initiative Awards

Program Type: Heaith Manpower

OMB No.: 13.380

Program Description

Grants and contracts tc improve
the distribution. supply. quality.
utilization and efficiency of health
personnel and the health services
delivery system. and to recruit

into the health professions individ-
uals who will practice in shortage
areas and students (including
veterans) who are financially or
otherwise disadvantaged. The
Special Health Career Opportunity
Grant (SHCOG) program, designed
to provide training opportunities

for the disadvantaged and women to
help prepare them for health
professions. is a part of this pro-
gram. Also funded through this
program are Operation MEDIHC
projects designed to recruit veterans
into health careers.

Eligible Grantees

Public or nonprofit health educa-
tional entities.

K’articipant Eligibility
and Target Groups

No legislative eligibility require-
ments. SHCOG grants specifically
are designed for disadvantaged in-
dividuals, though each grantee
might establish its own specific
financial, educational and other
criteria. Legislative target groups
also include persons who will prac-

tice in shortage areas and veterans.

Coordination Requirements/
Possible CETA Ralationships

Grants and contracts (except those
of SHCOG programs) must be
coordinated with the regional
medical program in the geographic
area of the grant.

Grantees of this program may have
the unique capability to work

with CETA on the recruitment, train-
ing and placement of the dis-
advantaged in health careers
(Opportunities 28, 33, 34).

RIC

Planning and Coordination
Relationships

Alcohol, Drug and Mental Health Administration
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Program Title: Health Professions—

Special Projects ! Eligible Grantees

Program Type: Health Manpower : Grants may only be awarded to
. public or private nonprofit schools

OMB No.: 13.383

Program Description

Special project grants and con-
tracts for improvement in the quality
i of health professions education i
and better distribution of these |
educational opportunities. Funds :
may be used for currictlum devel-
cpment. expansion of minority or =
low-income enrollment. inter-
disciplinary programs. and
preceptoramup training in family
practice. pediatrics. internal medicine
or rural service areas. All grants

i veterinary medicine. optometry.

{ may be awarded (o public or

! privale health or educational
organizations.

>f medicine. denlistry. osteopathy,

e | pharmacy and podiatry. Contracts

i Participant Eligibility

| and Target Groups

and contracls must be reviewed by educational or other eligibility
the National Advisory Council criteria.

on Health Professions Education.

Planning and Coordination |
Relationships

Applicabie Opportunities i

Special legistative emphasis is
of minority and fow-income

students and students intending

| assistance is authorized for
these purposes.

No specific eligibility requirements.
Fach grantee may impose financial.

placed upon increasing enroliment

to

practice in shortage geograpic and
i specialty areas. Student financial

Coordination Requirements/
Possiblcr “ETA Relationships

No specific coordination require-
ments.

Grantees of this program may have
the capability to develop health
occupation training programs
specitfic to the needs of a CETA
Prime Sponsor (Opportunity 28).
Joint CETA/HEW grantee projects
may be possible to maximize service
to common target groups (Opportu-
nity 33). CETA can provide
remedial education and other serv-
ices for disadvantaged prospective
heaith profession students
(Opportunity 341,

Formula

Alcohol, Drug and Mental Health Adminisiration

Health Services Administration
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Social and Rehabilitation Services

@ | Health Resources Administration
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Program Title: Medicaid
Program Type: Health Services

OMB No.: 13.714

[

Program Description

Formula grants to states for
financing a program of medical
services for recipients of cash
assistance and, in some states, low-
income persons, not receiving
welfare payments, designated as
medically needy. States must pro-
vide a minimum program of medical
services including inpatient and
outpatient care, family planning,
skilled nursing homes, and early
periodic screening, diagnosis and
treatment for individuals under 21.
Services are usually delivered

by private providers who are reim-
bursed by the state.

Eligible Grantees

State departments of health or
welfare.

Participant Eligibility
and Target Groups

| All recipients of money payments

under the AFDC and SSI programs
are eligible. States may also

choose to serve those eligible, but
not receiving, welfare payments and
persons who are not eligible for
cash maintenance payments but re-
quire medical assistance (‘‘medically
needy").

Congress has mandated an early
screening program (EPSDT) for
Medicaid-eligible children urnider 21.
States must implement special pro-
grams of outreach screaning and

treatment for this target group.

Coordination Requirements/
Possible CETA Relationships

State Medicaid plans are reviewed
under the A-95 process.

Joint training and public service
projects leading to permanent, un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and state and local
agencies administering Medicaid
(Opportunities 32, 35). Many CETA
enrollees are likely to be eligible
for Medicaid services.

Planning and Coordination
Relationships

Alcohol, Drug and Mental Health Administration
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Program Titie: Health Systems
Agencies Eligible Grantees

Program Type: Health Planning Nonprofit private corporations,
public regional planning bodies or
single units of general local
government (or a consortium of
local governments with a joint

OMB No.: N/A-PL 93-641

Program Description powers agreement).

The National Health Planning and
Resource Development Act

(PL 93-641) authorized the establish-
ment of a network of health

systems agencies for health plan-
ning and regulation to replace the

existing system of comprehensive
health ptanning bodies. Each health

systems agency will be established
on a substate basis with the powers
to create sub-area advisory coun-
cils. These agencies are eligible to
receive Federal financial assistance
and have power to review and
approve Federal heaith construction,
service, and manpower grants
affecting service delivery within the
HSA boundaries. All actions of

the HSA are appealable to the
designated State Health Planning
and Development Agency and the
Secretary of HEW.

Participant Eligibility
and Target Groups

Not applicable.

Coordination Requirements/
Possible CETA Relationships

Applications for designation as a
Health Systems Agency must be
reviewed at iocal publi hearings
and by the State Governor. The
Secretary of HEW makes final
designation. )

| The designation of many Health
Systems Agencies by July 1, 1976
will create many opportunities for
joint HSA/CETA cooperation. The
HSAs eventually will be the
appropriate lo. i agency able to
forecast the demand for health
services and estimate the need for
health manpower. As the legat
agency responsible for overall man-
power planning, the Prime Sponsor
may be able to assist the HSA in
the development of this capability
through joint planning and sharing
of information (Opportunity 29).

Planning and Coordination
Relationships

Aicohol, Drug and Mental Health Administration
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Opportunity 28: The Allied Health
Manpower Project

Issues Facing CETA &

Health

Placement of enrollees in permanent,
unsubsidized employn:ant is the
primary goal of CETA Pnime Seansors

The health care industry offers
increasing numbers of employrnent
opportunities, particularly in the allied
health occupations, in many geo-
graphic areas. However, many Prime
Sponsors have neither the technical
capability to pinpoint future demands
for health manpower, nor the expertise
to provide training for those
occupations.

HEW health manpower grantees face
a prospective future decline in
Federal institutional support for
curriculum development and student
finaicial support, but shifts in health
care industry technology have
created demand for new training
methods for new occupations.

How Coordination Can Help

CETA Title I training funds can be
utilized to support curriculum develop-
ment and innovative training tech-
niques for new occupation areas such
as those in the allied health field.

HEW health manpower granlees may
have the capability to identify demand
for new allied health occupations,
develop appropriate training programs,
and provide student financial suppont.

How It Might Work

In St. Louis, the city Prime Sponsor
has entered into an agreement with the
Forest Park Community College, ~n
HEW health manpower grantee, to
establish a training program for allied
health occupational clusters flexible
enough to meet the changing needs

of the health care industry. To insure
the responsiveness of this training
program, the Prime Sponsor has
established an employer committee
consisting of representatives of

some hospitals and otner health care
nstitutions in the St. L~nis area.,

who were recommerded by the Com-
munily College. Committee members
are responsible for supp'ying job
demand information at their institutions
and for review and approval ¢f *he
training program developed unde--

the project. Membership =n the ¢m-
ployer committee is limited 1n those
institutions anticipating hiring in

alhied health occupations in the imme-
diate future and willing lo guarantee
that completion of a training program

Q
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would certify the graduate as meeting
standards for employability at their
institutions.

After approval of the training packages
by the employer committee, CETA
clients enter the training program.
Upsn completion, placement of the
CETA clients is the primary respon-
sibility of the Prime Sponsor, with the
assistance of the Forest Park
Community College and the employer
committee.

How Health Programs Can Benefit
-——CETA funds supporl the develop-
ment and implementation of train-

ing programs responsive 1o demands
in the health industsy. In St. Louis,
these programs were developed in an
integrated manner allowing fc

vertical and horizonlal career mobility
for the CETA clients.

-—CETA funds provide financial
assistance and supportive services to
CETA eligible students.

—CETA referrals expand enroliment.

—Placement of students may be _
higher due to services of CETA staff
and the employer committee.

—CETA information on labor market
demand allows adjustment in en-
rollment so that students do not
continue 1o be trained in low-demand
occupalional areas.

How CETA Can Benefit

—CETA clienis are trained for
occupations of high demand in the
allied health field.

—Required approval of training pro-
grams by the employer committee
assures standards for immediate
employment.

—~Relationships are developed with
employers in the growing health care
industry that might be utilized for the
development of OJT and work ex-
perience projects.

—Availability of job information on

the dynamic and changing needs

of the health delivery system provides
input on future manpower requirements
for the Prime Sponsor's planning
process.

Risks to Health Programs

—There may be an overcommitment
of resources to transitional CETA
requirements without regard for long-
term needs and availability of support.
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Risks to CETA

—Heavy reliance on employer-based
forecasts of health manpower demand
may not reflect true area-wide
demand because of the narrow bas

of the committee. )

—Jobs projected might not occur
at times trainees are ready.

How to Reduce the Risks

—Expand the employer committee

lo include other health care employers
such as physicians, medical labora-
tories and representatives from health
planning agencies and Federa!

health manpower programs.

—Develop contingency plans with
employers (i.e., Title Il or VI employ-
ment) if graduates are not imme-
diately empioyable due to economic
conditions in the health care ind

—~Coordinaie the project with the

‘local health planning agency to insure

Ihat training programs developed
reflect long-term areawide needs.

Other Applicable HEW Programs
Grantees of the following HEW
programs may have the capability to
develop the type of cooperative
arrangement with CETA Prime Spon-
sors described in this example:

13.104 Food Research Training Grants

13.106 Radiological Health Training
Grants

13.233 Maternal and Child Health
Training

13.244 Mental Health Training Grants
13.274 Alcohol Training Programs

13.280 Drug Abuse Training
Programs

13.287 Grants for Training in
Emergency Medical Services

13.305 Allied Health Professions—
Special Project Grants

13.359 Nurse Training Improvement—
Special Projects

13.380 Heallh Manpower Initiative
Awards

13.383 Health Professions—Special
Projects
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Opportunity 29: The Health Occupa-
tion Planning Project

Issues Facing CETA &

Health

The provision of healih services,
inctuding direct care and retfated sup-
portive services, 1s among the
nation's largest industries. It provides
employment at ail occupational levels,
including entry level pasitions, in a
wide variety of occupations. These
may be jobs directly related to patient
care as well as supportive services

in technical, cl=rical, and other

areas. CETA needs to identify the jobs
that would be appropriate to its
clients, and organize a comprehen-
sive approach to recruitment, train-
ing, and ptacement in this area.

Organizations with heaith manpower
planning responsibilities. such as

the new Health Systems Agencies, may
reach only some of the resources
being devoted 1o training for health
manpower. These agencies need to
develop relationships with the wide
array of organizations provic. 1 health
manpower training. regard:css of
‘unding source, to more directly in-
fluence training for areas of need.

How Coordination Can Help

A combined effort with health
manpower planning organizations can
assist CETA to identify job possibilities
in the health field, apprcpriate
educationai and training programs, and
future employers of health per-

sonnel. The participation of CETA in
health manpower planning heips
assure a wider scope for health ptan-
ning. enabling access to state and
local programs which control the
response of other manpower resources
3 the olanned need
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How It Might Work

The Comprehensive Manpower
Program of Greater Hartford has con-
tracted with the Connecticut Institute
for Health Manpower Resources, a
grantee of the Regional Medcal
Program. to identity entry level jobs
for possible training and placement
of CETA chents. The Institute
conducted an inventory of health em-
ployers and current job possibilities
for CETA clients, and analyzed
potential future opportunities, and
pro:ected levels of employment in the
health tield for the “disadvantagec
This information was transmitted to
CETA for use as a guide in planning
training and placement of CETA
chents.

How Heaith Programs Zan Benefit
—Manpower planning information
identifies needs that impact on health
occupation training ;  :rams at the
local level.

How CETA Can Benefit

—-Health labor-market information
can identify shortage occupalions for
inclusion in the comprehensive
manpower plan.

——Health student enroliment
projections can assist CETA in
identifying future strengths anrd gaps
in health manpower supply.

—The health manpower planning
function is accomplished at lower cost
than creation of in-house capability
would require.

Risks to Health Programs
-—None apparent.

Risks to CETA

-~CETA may be funding an activily
that would be carried out regardless
of CETA participation

b
<o
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How to Reduce the Risks

—-Prior to negotiations both parties
should conducl a review of the
oxtent of exist 1g health manpower
planning information and set stand-
ards, specified in the agreement, for
level of detait and quality of
information.

Other Applicable HEW Programs
Under P.L. 93-641, the Regional
Medical and Comprehensive Health
Planning programs were consolidated
into new Health Systems Agencies.
Health manpower planning in HEW

is conducted by the Bureau of Health
Manpower and Bureau of Health
Slanning and Resource Develnpment
in the Public Health Service. Muny
other agencies are involved with heaith
manpower planning, including State
Higher Education Commissions, State
Vocational Educatior: Agencies,

and State Health Agencies.

in order to maximize support for
cooperative efforts towards training
and utihization of health manpower,
CETA Prime Sponsors and manpower
planning councils at state and local
levels should plar. or and develop
ccntinuing cooperative arrange-
ments with Health Systems Agencies
and State Heallh Planning Agencies
10 be established under P.L. 93-641.
A wide range of subjects for
collaborative action is likely to develop
through such arrangements. Of
particular importance will be joint
efforts 1o identify health occupation
supply and demand, institutions to
train for occupation shortage

areas, and future employers of health
manpower personnel.



Opportunity 30: Prepaid Health
Services for CETA Clients

Issues Facing CETA &

Health

CETA i1s required either to provide or
to assure that health benefits are pro-
vided to CETA public service (Title I1)
and emergency employment (Title VI)
participants, equivalent to those pro-
vided other workers in the employing
organization. In addition, CETA may
purchase medical services for partici-
pants in other training and work
experience programs. Seeking the
most efficient and cost effective
method of providing comprehensive
health care is therefore imgr-ant to
CETA.

Jdany HEW programs are designed to
strengthen comprehensive health
services for certain target groups with
unusual needs and to demonstrate
new health service delivery mecha-
nisms. Most of these programs are
under Federal pressure to reduce
their reliance on HEW funds and to
increase self-sufficiency through
third-party reimbursements.

How Coouidina*’on Can Help

Some HEW-funded health service
programs can provide comprehensive
medical services to CETA participants.
Those programs operating under the
prepaid health maintenance concert
can also offer comprehensive healt
benefit packages. Services may be
available to CETA participants at lower
cost than services purchased through
the traditional heaith service delivery
system.

How It Might Work

In Santa Clara County, €alifornia, the
county Prime Sponsor‘contracted with
the Health Alliance of Northern Califor-
nia, a health maintenance organization
partially funded by HEW. to provide
health benefits to selected CETA
participants in work experience. public
service, and emergency employment
status. Payment for service was on a
prepaid, capitation basis for each
CETA participant. Difficulties arising
from the comparability of Health
Alliance benefits to benefits provided
by the Title Il employer were resolved
by giving the enrollee the option to
join the Health Alliance only when the
-Alliance was one of the health benefit
plans offered by the en'oloyer.

Q
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How Health Programs Can Benefit
—The CETA group is a needed source
of third-party income supporting the
service program.

—CETA coverage may open up
other group opportunities with Title I!
employers.

—An economically needy target group
—CETA clients—is assured of quality
health services.

How CETA Can Benefit

—Required health benefits are pro-
vided to Title Il and Title VI enrollees
at lower cost, through a single simple
agreement.

—Health benefits are also provided

to cenrtain Title | enrollees, encouraging
preventive care through the health
maintenance concept and assuring
their continuance in the training pro-
gram if iliness strikes.

Risks to Health Programs
—Service costs may be higher than
CETA prepayments because of the
transitional nature of CETA clients,
thus limiting the utility and cost-
effectiveness of the health mainte-
nance approach.

-—Varnability in CETA group size may
affect plan revenues significantly due
to the changing nature of the CETA
client group. particularly given the
uncertainty of Title Il and Title VI fund-
ing levels.

Risks to CETA

-—Administrative difficulties may occur
as enrollees transfer from work ex-
perience or emergency employment
to public service positions with em-
ployers not offering the specific
agreement health maintenance plan
as one of their health benefit plans.

—CETA may incur costs for enrollees
already eligible for the health plan or
for Medicaid

—Local unions and health insurance
companies may object to utilization of
non-traditional heaith service plans for
Title Il and Title VI enrollees.

—Costs for a prepaid plan for Title |
enrollees may prove to be more ex-
pensive than paying for medical
services on an as-needed basis if the
anticipated demand does not mate-
rialize.

[3 T4
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How to Reduce the Risks
—Negotiate a periodic review of the
costs and services provided under the
agreement. with options for discon-
tinuance by either party if the agree-
ment becomes disadvantageous.

—Agrec on how to handle payment
for persons already eligible for the
health plan; exclude enrollees on
Medicaid unless the enrollee exercises
an option to receive Medicaid services
through the CETA-designated health
plan.

—Negotiate a minimum group size for
coverage of CETA clients.

Other Applicable HEW Programs
HEW health service programs that fund
projects capable of providing compre-
hensive health services or benefits to
CETA enrollees are listed below. The

-Indian Health Service has its basis in

American Indian treaty rights as well
as Public Health Service laws. As
such, it is a Federally-managed system
of direct patient care that serves as an
equivalent of state/local health service
delivery systems in the unique tribal
jurisdictions. The other programs listed
below (except Medicaid financing) are
operated at the state and local level

by selected non-Faderal entities who'
are tunded for varying lengths of time
L:»cause they demonstrate a capabil-
ity to serve the community in a highly
effective or innovative way which
contributes to the overall improvement
of the health service delivery system.
Ali of these programs have a sub-
stantial impact on community healith
services but not all service-deliverers
are participants, a fact that requires
CETA to give attention to these pro-
grams in the context of what the total
community of resources has to offer.

13.228 Indian Health Service

13.224 Health Services Development—
Project Granits

13.246 Migrant Health Centers

13.256 Health Maintenance
Organization

13.261 Family Health Centers

13.714 Medicaid (financing only)
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Opportunity 31: Demonstration
Training Program for Disabled Youth

issues Facing CETA &

Health

Some CETA Prime Sponsors may have
employment prionties for "most-in-
need’ target groups such as the de-
velopmentalty disabled or physicaiy
handicapped. yet the Prime Sponsor
may lack the assessment, counseling
and training capability to serve these
populations.

HEW projerts {such as those funded
through community mental health
centers or Federal programs for the
developmentally disabled) may have
the skilis to serve these target groups
but may iack the resources to expand
service beyond a small population. In
many cases. those individuals with
mild disabilities or potential employ-
ability often receive lowest priority and
are excluded from service.

How Coordination Can Help

CETA funds can be used by the Prime
Sponsor to fund development and
operation of innovative training pro-
grams by qualified agencies to assist
these client groups to reach unsub-
sidized employment. HEW funded
projects for these target groups must
utilize such funding to develop demon-
stration manpower and training
projects as part of a more balanced
service program. A successful demon-
stration program might possibly ex-
pand the capability of both the health
agency and Prime Sponsor to serve
meore of the population in need.

How It Might Work

!n St. Louis. the Prime Sponsor con-
tracted with the Child Development
Center, a HEW-UAF facility of St.
Louis University, to develop a demon-
tration job experience and skill
training program for developmentally
disabled youth for employment in the
food service industry. The duration of
the program was a minimum of 120
hours of training in 6 weeks, with 2
classes of 10 individuals each.

In addition to training in food service,
the Chitd Development Center perform-
ed such activities as diagnostic and
evaluation assessments to determine
individual strengths and weaknesses
related to future employability and
provided counseling and needed
medical service o the enrollees. Job
development and placement was also
the responsibility of the Center. The
CETA program made referrals, certi-
fied eligibility of the enrollees, and
assisted in the placement process.
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Graduates of the program were
tracked after job placement as part of
the overall evaluation conducted by
the Center. The Center provided the
city with a complete evaiuation of the
training project, including recommen-
dations for future programs.

How Health Programs Can Benefit
-—Staff capacity is enriched through
knowledge and skills gained during
the project period, useful even if the
program is not successful or not
continued

—-Service is expanded to a broader
client group normally receiving limited
service due to their degree of dis-
ability.

—Access 1o job placement resources
of CETA may be opened to other
clients not enrolled in the program.

-Seed funds provided by CETA
might attract additional support for
the standard service program of the
agency.

How CETA Can Benefit

—Information is generaled on the
lraining needs of a special group in
the CETA population and the probable
success/costs to serve that target
group.

—Program capability is developed to
serve segments of the population

in need designated by the Prime
Sponsor.

—Program capability through contract
services may be more cost-effective
than direct service delivery.

—The CETA evaiuation capability
developed for the demonstration proj-
ect can be utitized to assess similar
projects proposed by other agencies.

—A relationship is developed with
a resource having capability to deal
with the special needs of certain
CETA clients.

—~Coordinated programming can
provide a potentially more stable group
of employees in unskilled jobs

often marked by low turnover.

risks to Health Programs

—CETA may recruit health pregram
staff to become part of a new CETA
unit providing services to develop-

mentally disabled youth.

—The program, even if successful,
may not be implemented by CETA

though the demand for such services
may continue.

Risks to CETA

—The demonstration project may not
be successful in developing an effec-
tive training project nor generate
sufficient information for conclusions
about feasibility of alternative methods.

-—-The demonstration project may be
skewed to guarantee success of
initial enrollees in order 10 insure
continued funding.

--Costs of serving developmentally
disabled clients may be higher

than the cost of service to the tradi-
tional CETA cflient.

How to Reduce the Risks
-—Negotiate the "‘level of develop-
mental disability” which will allow

a client 10 be accepted into a CETA
program and which will enable appro-
priate work-up by CETA staff. Allow
adequate time for recruitment and
referral to that level.

—Negotiate, in advance, responsibil-
ities for referrals to service delivery

if the program is not continued by
either CETA or the health program.

—Explore funding possibilities for
the health program if the project is
successful.

—Agree that the health program

will explore already tested training
methods for the target group prior

to development of new methods, and
will report such information to the
Prime Sponsor.

—Agree that enrollees in the program
will be a representative sample of the
target group and that evaluation of

the project will be conducted by an
independent organization, or

insure close CETA review of evaluation
results.

Other Applicable HEW Programs

The described capabilities of the
Center for Child Development may
exist in other HEW-funded grantees
under the following programs:

13.211 Crippled Children Services

13.240 Community Mental Health
Services

13.259 Mental Health—Children's
Services

13.630 | Programs for the
13.631 ( Developmentally Disabied
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Opportunity 32: Training for Health
Program Manpower Needs

Issues Facing CETA &

Health

HEW health service programs m.,st
respond to rapid increases in
knowledge and changes in delivery
techniques through service restructur-
ing and improving staft capabilities.
Many service programs do not

have the resources to implement
ma:or staff devetopment programs or
training courses for new positions. In
certain specialized positions the
overall demand-may be too small to
generale independent training
opportunities.

How Coordination Can Help
CETA can fund classroom and on-the-
job training for eligible participants.

Health service programs can indicate

manpower demand needs and
assure placement of training program
graduates for new positions. Employ-

ment of the participants (n the health

service program meets individual
needs and fulfills CETA placement
goals.
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How It Might Work

In Coloradn, an agreement between
the Area Council of Governments--—
Manpower Administration, the Univer-
sity of Southern Colorado (USC). and
the Cotorado State Hospital was
developed to train and place 30
psychiatric teshnicians. CETA under-
took eligibitity, determination and intake
for alt referiais to the University.
Under contract to CETA, USC staff
as.»sted in education counseling and
designed individual service plans.
CELTA provided funds for student
turtion, books, and teaching costs. The
University nrovided an instructor

and access (0 all University services.
The Colorado State Hospital, a
current recipient of HEW drug abuse
formula grant funds. 1dentified the
need for the psychiatric technicians
within the institution. The hospital was
the site for field work, paid the

student stipends (basic training
allowance) and agreed ‘o hire the
enrollees after training.

How Health Programs Can Benefit
--An unme! need for allied health
personnel within health service institu-
tions is filled through cooperation

with CETA.

How CETA Can Benefit
-~Placement is reasonably certain
for CETA enrollees in allied health
occupations, without utilization of
public service slots.

--—~Financial participation of the health
service program reducc’. average
cost per client.

Risks to Health Programs
—Nonc apparent

Risks to CETA

—Traiming program graduates may-
not be placed because of the uncer-
tainty of future funding of Federal
and state financed health care
institutions.

How to Reduce the Risks
—Negotiate evidence of commitment
from haalth care institutions for
hinng of graduates (i.e.. budgetary
requests).

Other Applicable HEW Programs
All HEW health service programs
might have the interest and capability
to participate in the arrangemer:
described in this example.
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Opportunity 33: Joint Manpower
Services to Veterans

Issues Facing CETA

& Health

CETA has a spec! mandale to serve
voraran, under Titie 1o s well as the
hkethoad that they wili he part of
the “sigmiticait segmorts’™ (o be
served under Title | Many returning
velerans have militarg-pased job-
rolated sk:lls: nowever, some Prme
Sponsors do nut have the capability
to 1dentify and develop these skills
in shortage occupaton areas for
employment.

Veterans are also a priorily target
groun for HEW-funded health man-
power programs, and special projects
have been funded to identify, coun-
sel. and refer those veterans with
military medical-care experience to
health-care jobs. These projects are
called Operation MED'HC—(Military
Experierze Directed Into Health
Care-:rs). Howaver, Operation MEDIHC
projec , are 'mited in their ability

to provide training, subsidized em-
pioyment and other manpower-related
servicee.

How Coordination Can Help

CETA Title | funds can be used for
training and manpower-related activ-
ities: Title I} supports public service
employment. Operation MEDIHC
can identify veterans with related
mititary experience in medical care,
determine skill shortage areas, and
identify job cpportunities in the
health care industry. A joint program
maximizes the resources of each
program in serving a target group
of both.

How It Might Work

The State of lllinois (Batance-of-State
Prime Sponsor) and the Operation
MEDIHC grantee, the lllinois Hospital
Association. have agreed to sponsor
jointly a job development and training
program in allied health professions
for veterans in a five-county rural
area. Also involved in the project.
either by coriract or by agreement.
are the local county CETA program
agents. the Veterans Administration
district office, the ttlinois State Employ-
ment Service district office. local
hospitals. and community colleges.

The lllinois Hospita' Asonciation,
under contract :n CETA. ¢ nducts an
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cutreach program to reach unem-
ployed vetrrans, provides employment
couraehng, and coordinates class-
room and/or on-the-job training

for athed health positions such as
Emerjyency Medical Technician
CETA funds the training directly and
provides other manpower-related
services. Stipends are available to
enrollees - rough the Veterans Ad-
ministration. The Ilhinois Hospital
Association also makes health man-
power projections in the five-county
arca for CETA and develops public
service positions and permanent jobs
in the heaith care industry for place-
ment of the enrolled veteran.

How Health Programs Can Benefit
—Training, work experience, and
public service employment activities
are made available to Operation
MEDIHC clients.

—Operation MEDIHC services are
expanded to a larger client population,
with a higher placement rate due to
the availability of CETA services.

—Eventual placement is possible in
a greater variety of health care
occupations due to the provision of
specialized training services

How CETA Can Benefit

-~Title | and 1l enrollees are placed
by the Prime Sponsor in skill areas
and industries not normally accessible.

—CETA services are provided to a
larger percentage of a designated
target group, with a higher placement
rate due to the services available
through Operation MEDIHC.

—Arrangements can be made for
training credit for military experience
that might allow advanced standing
in some heaith career training
programs.

—Costs per CETA client are reduced
due to joint prcgram operations and
the financial participation of the
Veterans Administration.

—Forecasts of health manpower
needs are useful in overall planning
by the Prime Sponsor for employment
opportunities.

Risks to Health Programs

—CETA funding ©n- cula‘ly Title 1l
and Title VI, can be uns!: e, threat-
ening continuance ~.: the project

and the::fore the good relationships
developed with the employers in the
health industry.
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- -Reliance on CFTA manpower
services may divert attention from
vatoran clients not requiring such
training cervices for placement.

Risks to CETA

~Veterans may be divorted from
placements in other fields to enter
this program: however, placements
are not guaranteed, but rely on
goodwill between local hospitals and
the Operation MEDIHC grantee.

--CETA may unnecessarily fund train-
ing services that are otherwise
available through the Veterans Ad-
ministration.

-—Funding of health manpower pro-
grams may be discontinued, forcing
CETA to bear the entire cost of Opera-
tion MEDIHC in order to retain the
capabilities developed by the project.

How to Reduce the Risks

—Jointly discuss multi-year funding
expectations and develop contingency
plans outlini hg responsibilities of both
programs it funding of either is
discontinued.

—Agree on eligibility standards for
joint program enroliees. with con-
sideration of placement costs and
possibilities in other than health
occupations.

——Agree on service responsibilities

of both programs, particularly in rela-
tionship to services and beneiits
provided by other veterans' programs.

Other Applicable HEW Programs
This example may also be applied to
other CETA target groups, such as
ctfenders, ethnic minorities and

youth, in situations where HEW health
manpower grantees have specific
responsibilities for those target groups.
Such HEW project grants may be
funded under the following programs:

13.305 Allied Health Manpower—
Special Projects

13.259 Nursing Training—
Special Projects

13 375 Minority Biomedical Support
13.380 Health Manpower Initiative
Awards (Operation MEDIHC: Special
Health Career Opportunity Grants)

13.383 Health Professions—
Special Projects

13.263 Emergency Medical
Services Training



Opportunity 34: Recruiting the
Disadvantaged for Nurse Training

Issues Facing CETA &

Health

HEW health manpower programs
actively recruit ethnic minorities and
economically disadvantaged students.
However, these students often need
remedial education prior to admis-
sion to health training programs. Fed-
eral financial assistance in health
programs is not available for rem~dial
education; as a result many of these
students do not enroll in the program
or drop out because of lack of
preparation.

How Coordination Can Help

CETA Title | funds can be used for
remedial education and training allow-
ances for eligible clients who might be
interested in pursuing health careers. .
Financial assistance (HEW grants or
loans) is available to students upon
enrollment in the health career
program.

How It Might Work

In the State of Washington a program
is promoting relationships between
CETA Prime Sponsors and collegiate
schools of nursing which receive HEW
nursing training funds. Schools of
nursing will refer prospective students
for CETA eligibility determination and
recommend a program of remedial
education in certain areas. CETA will
purchase the necessary remedial
education and provide stipends if
necessary. The school will guarantee
acceptance into the nurse training
program after completion of the
remedial education course; all costs
attendant to the training are borne by
Federal funds. In some cases a cer-
tain number of the nurse training
positions wil! be reserved for CETA-
initiated referrals. After one year of
training, the student will become
eligible for certification as an LPN;
after 2 years, BN certification is
possible.

How Health Programs Can Benefit
—Eronomically disadvantaged and
ethnic minority students can be suc-
cessiully recruited and accepted into
health career programs.

—-Dropout rates in training programs
are reduced. !

—Eligibility of students for CETA
allows access to special CETA
services.

4ow CETA Can Benefit
—Economically disadvantaged stu-
dents are provided skill training and
placement in significant employment
at limited cost to CETA.

Risks to Health Programs

—There is no guarantee that students,
after receiving CETA remedial educa-
tion, wilt decide to enter the school
and pursue a health career.

—CETA participants referred to health
career programs may not be qualified
for enroliment.

Risks to CETA

—Once in the training program, CETA
has no control over training or place-
ment decisions for a student.

—Credit for placements is received
one to two years after the CETA
expenditure.

How to Reduce the Risks
—Negotiate student commitment and
tie financial assistance to entry and
completion of the proposed training
program.
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—Negotiate standards for remedial
education courses and student quali-
fications for entry into training.

Other Applicable HEW Programs
Other HEW health manpower pro-
grams that might benefit from the
arrangement described above include:

13.233 Maternal and Child Health
Training

13.263 Occupational Safety and
Health Training Grants

13.287 Grants for Training in
Emergency Medical Services

13.288 National Health Service Corps
Schotarship Program

13.342 Health Professions—Student
Loans

13.364 Nursing Student Loans
13.380 Health Manpower Education
Initiative Awards (Operation MEDIHC;

Special Health Career Opportunity
Grants)
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Opportunity 35: Training CETA
Enrollees in Drug Abuse Counseling

Issues Facing CETA

& Health

HEW Atcohal. Drug Abuse and Mental
Health Administration (ADAMHA)
grantees. including community-based
alcohol, drug abuse and mental heaith
cenrters and training projects, have
needs in certain skilled occupations
such as vocational and outreach
counselors and public education
specialists to strengthen their service
impact and effectiveness. However,
funds available through these pro-
grams to train in these fields may be
insufficient to meet all needs.

How Coordination Can Help

Prime Sponsors can use CETA Title

It and VI funds for public service em-
ployment positions in non-profit
alcohol, drug abuse and mental health
treatment centers. The treatment cen-
ters can provide training to CETA
participants while on the job, leading
to unsubsidized staff positions. Treat-
ment programs can utilize their pro-
fessional staff to train CETA partici-
pants to develop skills to meet
program needs.

How It Might Work

In Worcester, Massachuselts, the Prime
Sponsor allocated CETA public service
employment positions to the Chandler
Street Center, a community-based
outpatient drug treatment program.
CETA positions are utilized as career
ladder siots for subprofessionals in
training for full staff positions in the
treatment program. The Chandler
Street Center provides training in
outreach, counseling, and street work.
Staff vacancies that occur within the
regularly funded positions in the
Chandler Street Center are first offered
to CETA participants, creating unsub-
sidized employment and aliowing for
recruitment of new CETA participants
into the training program.

The Prime Sponsor is responsible for
referrals to the public service employ-
ment positions in the Chandler Street
Center. These individuals often include
those program graduates (ex-addicts
who have gone through treatment)

that the Center -efers to the Prime
Sponsor, though there is no such
requirement in the agreement.
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How Health Programs Can Benefit
-—Limited training dollars are maxi-
mized through CETA participation.

—CETA-funded public service em-
ployment positions allow expanded
service 10 health program clients.

—Opportunities to train and employ
treatment prcgram graduates (i.e.,
recovered alcoholics, ex-addicts) are
created.

How CETA Can Benefit
—Professional health staff personnel
are utilized to provide in-service train-
ing opportunities to CETA participants.

—CETA meets its goal of unsubsi-
dized employment.

Risks to Health Programs
-—Uncertainty in CETA Title Il funding
could jeopardize public service slots.

—Permanent employment positions in
the program may not exist at the time
training ends.

Risks to CETA

—ADAMHA grantees' desire to expand
service may cause an overestimation
of the number of public service posi-
tions with real future employment
opportunities.

—Quality of on-the-job training may
not be sufficient to permit CETA en-
rollees to transfer skills to other
available unsubsidized i ~bs.

How to Reduce the Risks
-—Review the need for and avail-
ahility of public service ermnployment
positions in terms of future budgets
and plans of both the ADAMHA
grant~¢ and the Prime Sponsor, and
negotiale a specific commitment for
employment of the CETA public
service participants.

-—Agree on the content of the training
provided CETA enrollees and estab-
lish a level of competency for pro-
gram graduates.

Other Applicable HEW Programs
Grantees from ADAMHA and other
HEW health service programs likely
to benefit from such an arrangement
include:

13.217 Family Planning Projects

13.235 Drug Abuse Community
Service Programs

13.246 Community Mental Health
Projects

13.251 Alcohol Community Service
Programs

13.384 Emergency Me iical Services



Opportunity 36: Health Examinations
for CETA Clients

Issues Facing CETA

& Health

Many Pnme Sponsors be!ave that a
necessary early element ¢t CETA
services is the deiermination of a
client's medical status (which is often
essential 1o counseling and employ-
ability development). Most Prime
Sponsors do not have the capability
to conduct mass physical examina-
ions at fow cost.

HEW heaith service program qgrantees
are under pressure to increase self-
sufficiency through third-party re-
imbursement because of declining
Federal support. These grantees have
been heavily subsidized to enable
those in need to obtain health services
at minimum cost.

How Coordination Can Help

Local public health departments and
other HEW health service grantees
can sometimes provide health ex-
aniinations for CETA clients at less
cost than the private sector. CETA
may purchase medical examinations
for its applicants during the intake
process.

How It Might Work

In Texas, the City of Houston Health
Department provides basic physical
examinations to CETA applicants
under a contract with the city Prime
Sponsor. The Prime Sponsor pur-
chases examinations by receiving
blocks of time for CETA enrollees wut
the Health Department Clinic. A fee is
charged per block of time reserved.
The Health Department completes a
physical examination report on each
client for use by the Prime Sponsor.

How Health Programs Can Benefit
—Payment for CETA health examina-
lions is a source of third-party
reimbursements.

-—Health screening services are ex-
tended to an important segment of
the population: the potentially employ-
able disadvantaged.

—CETA clients who become eligible
for health benefits through an em-
ployer may select the health program
as a provider of medica! care (if the
program provides such services).

How CETA Can Benefit

—CETA clients with no health prob-
lems have an advantage with potential
employers.

—CETA clients with minor health
problems can have them corrected as
part of their employment development
plan. increasing potential employ-
ability.

- —Clients with major health problems

can be screened out prior to training
and placement. thus reducing negative
terminations.

Risks to Health Programs
—Examinations may increase demand
for health services that CETA will

not reimburse.

'—CETA clients may fail to keep

appointments,
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Risks to CETA

—CETA may have to provide exten-
sive medical supportive services for
clients with health probiems.

—CETA may be paying for examina-
tions available free of charge to
clients already eligible for Medicaid
or other HEW health service programs.

How to Reduce the Risks

—Agree on a regular, but reasonably
flexible, time schedule for services
to CETA referrals.

—Agree on mutual responsibilities
for payment of medical services
required as a result of the examina-

tion.

Other Applicable HEW Programs

In addition to city and county public
health departments, the grantees of
the following HEW health service
programs may have the capacity to
provide or finance health examina-
tions:

13.210 Comprehensive Public Health
Services—Formula Grants

13.224 Health Services Development
—Project Grants (Neighborhood
Health Centers)

13.228 Indian Health Service

13.246 Migrant Health Grants

13.261 Family Health Centers

13.714 Medicaid
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HEW Regional Manpower
Coordinators

Region |

Mr, Robert Broker

147 Milk Street, Room 1020
Boston, Massachusetts 02109
Phone: (617) 223-5350

Region 1}

Ms. Sandy Garrett

Federal Building, Room 3811-C
26 Federal Plaza

New York, New York 10007
Phone: (212) 264-8123

Region Ili

Mr. Richard Spitzborg

P. O. Boxi13716

Phiiadelphia, Pennsylvania 19101
Phone: (215) 596-6595

Region IV

Mr. Charles Mathis

50 Seventh Street, N.E., Room 426
Atlanta, Georgia 30323

Phone: (404) 526-3079

Region V

Mr. Harvey Lorberbaum

300 South Wacker Drive, 35th Floor
Chicago., lllincis 60606

Phone: (312) 353-0911

Region VI

Mr. M. E. Henderson

1200 Main Tower Bldg.. Room 1135
Dallas, Texas 75202

Phone: (214} 655-3338

Region VI

Mr. Bob Blazer

Planning & Evaluation

601 East 12th Street, Room 612
Kansas City, Missouri 64106
Phone: (816) 374-5081

Region Vill

Mr. Paul Strong

Federal Office Building, Room 11023
1861 Stout Street

Denver, Colorado 80202

Phone: (303) 8372831

Region IX

Mr. Howard Williams

50 Fulton Street, Room 445
San Francisco, California 94102
Phone: (415) 556-2652

Region X

Mr. Ed Singler

Pianning & Evaluation
1321 Second Avenue
Arcade Plaza, M.S. 610
Seattle, Washington 98101
Phone: (206) 442-0490

Regional DOL Administrators
for Employment and Training

Region |

Mr. Luis Sepulveda, Acting ARDM
JFK Building, Room 1703
Government Center

Boston, Massachusetts 02203
Phone: (617) 223-6439

Region 1l

Mr. Lawrence W. Rogers, ARDM
1515 Broadway, Room 3713
New York, New York 10007
Phone: (212) 971-5445

Region 1l|

Mr. J. Terrell Whitsitt, ARDM

P. O. Box 8796

Philadelphia, Pennsylvania 19101
Phone: (215) 597-6336

Region IV

Mr. William U. Norwood, Jr., ARDM
1371 Peachtree Street N.E.

Room 405

Atlanta, Georgia 30309

Phone: (404) 526-5411

Region V

Mr. Richard Gilliland, ARDM
230 South Dearborn
Chicago, Illinois 60606
Phone: (312) 353-4132

Region VI

Mr. William S. Harris, ARDM
555 Griffin Square Building
Suite 744

Dallas, Texas 75202

Phone: (214) 749-2721

Region VII

Mr. Richard G. Miskimins, ARDM
Federal Building, Room 3000
911 Walnut Street

Kansas City, Missouri 64106
Phone: (816) 374-3796

Region VI

Mr. Robert Brown, ARDM
16205 Federal Office Building
1961 Stout Street

Denver. Colorado 80202
Phone (303) 837-4477

Region 1X

Mr. William Haltigan, ARDM

450 Golden Gate Avenue

Box 36084

San Francisco, California 94102
Phone: (415) 556-7414

Region X

Mr. Jess C. Ramaker, ARDM
Federal Office Building, Room 8003
909 First Avenue

Seattle, Washington 98174
Phone: (206) 442-7700

vy
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CETA Focal Points In the
Public Health Service

Region |

Mr. Joe Szymanski

Public Health Service

John F. Kennedy Federal Building
Boston, MA 02203

(617) 223-4258

Region I

Mr. Josue Diaz
Public Health Service
26 Federal Plaza
New York, NY 10007
(212) 264-2544

Region I

Mr. Frank Piecuch
Public Health Service
3535 Market Street
Philadelphia, PA 19101
(215) 596-6639

Region IV

Dr. James Lovett
Public Health Service
50 Seventh Street, N.E.
Atlanta, GA 30323
(404) 285-5007

Region V

Mr. Warren Chapman
Public Health Service
300 South Wacker Drive
Chicago, lllinois 60606
(312) 353-1650

Region VI

Mr. Bob Morales
Public Health Service
1114 Commerce Street
Dallas, Texas 75202
(214) 729-3910

Region VIl

Mr. Harry Wettig
Public Health Service
601 East 12th Street
Kansas City, MO 64106
(816) 758-2943

Region VIii

Mr. Garth Johnston
Public Health Service
1961 Stout Street
Denver, Colorado 80202
(303) 327-2448

Region IX

Ms. Vona Pool

Public Health Service

50 Fulton Street

San Francisco, CA 94102
(415) 556-7007

Region X

Gerald Hejduk

Public Health Service
1321 Second Avenue
Seattle, Washington 98101
Phone: (206) 399-0536
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